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RADIUM AND THE MENOPAUSE 
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The word “‘menopause” or “menopausis”, 
according to Dunglison’s Medical Diction- 
ary, is defined as “The natural cessation of 
the menses, occurring usually between the 
ages of 45 and 50.” Among the laity, it is 
commonly called the critica] time or turn 
or change of life. 

We, of the medical profession, recognize 
this condition as something more than the 
simp!e stopping of the menstrual flow. It 
means, too, the cessation of the functioning 
of the female reproductive organs, and with 
this occur the vaso-motor disturbances: 
the hot flushes, sudden perspiration, dizzi- 
ness and headaches. There are also irrita- 
bility and psychic disturbances, as well as 
a retrogressive change in the reproductive 
organs and the glands of internal secretion. 

To the average individual with normal or- 
gans, the climacteric, which usually begins 
at about 40 years and lasts from one to sev- 
eral years, should cause no serious trouble. 
This is the ideal menopause and takes place 
so gradually and with no little physical 
upheaval that the patient hardly realizes 
that she is undergoing what is, to some 
women, a terrifying epoch. In this normal 
menopause, menstruation may stop sudden- 
ly, or the periods become irregular, with 
less and less blood lost at each period. The 
intervals become longer until there is a 
complete cessation. 
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With this type there is nothing that can 
be prescribed other than symptomatic 
treatment and rest in bed during the flow, 
but with the other type, in which the hem- 
orrhage is alarming and without demon- 
strable cause, it seems that radium is the 
remedy par excellence. 


Watson is of the opinion that the flooding 
at the menopause is due to a lack of bal- 
ance between the ovarian secretion and 
the uterine muscles. If the ovary is still 
strong enough to bring about the histologi- 
cal changes in the uterine mucous mem- 
brane that result in the menstrual flow 
and the uterine muscle cannot normally 
contract on account of being partially re- 
placed by fibrous tissue, and, because of 
thickening and sclerotic changes, the ca- 
pillaries in the endometrium are unable to 
close by collapse of their walls, then there 
is flooding that is severe and prolonged. 

To restore this balance radium is appar- 
ently a remedy that does its work well, so 
much so that Martindale terms radium a 
“specific for the treatment of climateric 
hemorrhage.” 

In selecting cases for radium the great- 
est care is exercised to exclude acute pelvic 
infections, this restriction also includes the 
cases that are free from present infection, 
but which give a history of an earlier in- 
volvement. That these cases have been 
avoided is shown by the absence of seri- 
ous results in this type of treatment. 

The following cases which have been se- 
lected from a series in which radium was 
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used to expedite the climateric, show some- 
thing of the results obtained: 
CASE REPORTS ‘ 

Miss F. C., aged 43 years, white, unmarried 
female, referred by Dr. McHugh. Prior to the 
application of radium on May 25, 1930, this pa- 
tient was apparently in extremis, having lost a 
large amount of blood from the uterus. Under 
gas anesthesia, a thorough vaginal examination 
was made; no lesions were disclosed. The vaginal 
vault and cervix were blanched from loss of 
blood. Foyr 12% mgm. radium needles in brass 
and rubber applicator were inserted in uterine 
cavity well up towards fundus and allowed to re- 
main for 48 hours. The result was most gratify- 
ing, the menopause completing quickly and with- 
out great discomfort. Over a year has elapsed 
since radium was used, and patient is apparently 
normal, performing her clerical duties regularly. 

The next case is a sister of the first case, an 
unmarried female, 48 years of age, also referred 
by Dr. McHugh. Profiting by the experience of 
her younger sister this patient after a profuse 
uterine bleeding for ten days, was sent by her 
attending physician, Dr. McHugh, to Our Lady 
of the Lake Sanitarium with a diagnosis of uter- 
ine bleeding and ovarian dysfunction near the 
menopause. On November 18, 1930, under ethy- 
lene gas anesthesia four 12% mgm. radium nee- 
dles were placed high up in the uterine cavity 
for 48 hours. Other than the results of a pro- 
fuse hemorrhage no abnormalities were discov- 
ered. There was no further hemorrhage. The 
menopause was established rather easily, and the 
patient soon returned to work. At present she 
is employed as a saleslady and works daily, stand- 
ing during practically entire working hours. 

The third case is Mrs. B. H. C., aged 50 years, 
white, married female, referred by Dr. Robert. 
In her case the reason for the application of ra- 
dium was a menorrhagia of menopausal origin. 
On November 11, 1929, an intrauterine applica- 
tion of 50 mgm. of radium was used and allowed 
to remain for 24 hours. Hemorrhage had stop- 
ped on the patient’s discharge from the hospital on 
November 12, 1929. On July 16, 1931, her phy- 
sician advised that she had materially improved 
and, while she still had some menopausal symp- 
toms, he considered her condition entirely satis- 
factory. 

Dr. Tom Spec Jones referred the fourth case, 
that of Mrs. D. H., white, married female, aged 
48 years. Her operative history consisted of a 
dilatation and curettage and amputation of the 
cervix in 1916. In the latter part of 1929, she 
menstruated continuously for three months and 
after this had a severe menorrhagia every three 
weeks, An intrauterine application of radium 


WILLIAMS—Radium and the Menopause 


2400 milligram hours, on May 31, 1931, stopped 
the flow after one menstrual period. She is 
now gradually returning to normal health. 

The next two cases were referred by Dr. Cham- 
berlin. 


Mrs. M., aged 41 years, white, married female, 
consulted her physician in 1926, who diagnosed an 
intramural uterine fibroid. On December 7, 1926, 
an intrauterine application of 600 milligram hours 
of radium was made; which resulted in a shrink- 
age of the ‘tumor and normal menstruation until 
about June, 1928, when she began flooding. This 
was thought to be due to the menopause, and on 
July 11, 1928, 1200 milligram hours of radium 
was given. The result was a complete cessation 
of the menses and a rapid establishment of the 
climacteric. 

Mrs. S., a physician’s wife, aged 45 years, was 
given 1200 milligram hours of radium well up in 
the uterus as soon as the menopause began. She 
was warned to expect two and possibly three peri- 
ods after the application of the radium. Her 
family history showed the menopause had been 
established in her female relatives rather stormily, 
but in her case after radium, she had two free 
menstrual flows, followed by complete cessation. 

METHOD OF APPLICATION 

In some hospitals the intrauterine appli- 
cation of radium is made in dressing rooms 
with ordinary aseptic care. While this may 
be sufficient, I feel safer when the strict- 
est asepsis is maintained. The patient is 
prepared by being given an ounce of casicr 
oil the night before, and, on the morning 
of the application, a soap-suds enema is 
given and also a _ sodium _ bicarbonate 
douche. The patient is then shaved and 
prepared for radium. 

As to the choice of anesthetics, ether, 
ethylene gas, or nitrous oxide has been 
used with equally good results. On account 
of the nausea ether is least used, for the 
possibility of dislodging the radium with 
violent retching must be thought of. In 
some cases, we have transient nausea with- 
out an anesthetic, but this is probably due 
to the presence of a foreign body in the 
uterus. 

While there is danger of traumatizing 
the parts with excessive packing of the va- 
gina, there is still the added safety feature 
of protection to the bladder and rectum in 
the large pack, and therefore, I do not 
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think there should be any hesitation in pro- 
viding this additional safeguard. 

The patient is not allowed to void, but 
catheterized every 6 to 8 hours. This is 
done for several reasons, first, because the 
tightly packed vagina makes urination diffi- 
cult; secondly, the regular withdrawal of 
the urine keeps the distended bladder from 
close contact with the radium, and finally 
the effort of voiding may displace the ra- 
dium. 

SUMMARY 

1. The use of radium in acute pelvic in- 
fections should be avoided. 

2. Radium occupies a prominent place 
in the treatment of menopausal hemor- 
rhage with results that prove its value. 

3. In this series of cases the hot flush 
or flash is the only constant symptom in 
the menopause produced by radium. 

4. As a result of radium applied in 
these cases there have been no psychic dis- 
turbances, nor have there been any changes 
in the age appearance, secondary sexual 
characteristics or libido sexualis. There 
has been only one case of obesity and obe- 
sity in this case may be a family character- 
istic. 

5. It has been found preferrable to use 
a single dose in producing the artificial 
menopause, fixing a standard dosage at 
1200 milligram hours, this varying with 
the individual patient. 

6. The nearer the patient to the meno- 
pause, the smaller the dosage necessary. 

7. In all of the cases in which a “fol- 
low up” was practical, there was not one 
that developed malignancy. 

8. Practically all of the patients were 
improved in health after the use of radium. 

9. The menopause produced by radium 
does not differ materially from that pro- 
duced surgically. 
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ADEQUATE HEALTH AND MEDICAL 
SERVICE TO ALL THE PEOPLE 
ALL THE TIME, THE BASIC 
FACTOR IN COMMUNITY 
HEALTH, WEALTH AND 
HAPPINESS.* 


P. M. PAYNE, M. D., 
NAPOLEONVILLE, LA. 


In his book, “Health and Wealth,” 
Dr. Louis I. Dublin, Chief Statistician, 
Metropolitan Life Insurance Co., points 
out that while land is one of the basic 
factors of wealth, that health is indispen- 
sable to the acquisition of wealth as a 
community problem. Community health, 
then, is of the deepest concern to everyone 





*Read before the Lafourche Valley Medical 
Society, Houma, La., September, 1931. 
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in the community, not only to the laborer 
but to the owner of land, the factory or 
the commercial enterprises which thrive 
in proportion as labor thrives. This prob- 
lem of community health is looming larger 
and larger as a basic factor in our daily 
life, and in proportion to the intelligent 
attention directed to its study and applica- 
tion, will community progress and wealth 
be reflected. 

Since childhood most of us have heard it 
said that in China doctors are paid while 
people are kept well, but that the doctor’s 
pay stops when the people become sick, and 
that consequently the doctor strives to keep 
them well. Whether such a reverse-English 
regime exists, or ever existed in China, 
there is some doubt, but the idea has a 
rational slant and if studied in detail offers 
some very interesting leads. 

Medical history is replete with proof 
that the doctor throughout the ages has 
been an idealist, a benefactor to the human 
race, and commercialism to the contrary, 
notwithstanding, the same may be said of 
him today. The very fact that but few 
doctors, relatively, become rich, except 
those who have judiciously invested their 
earnings; that the great majority of them 
live for the good of the community, as they 
see it, is further proof of their idealism, 
and by reason of this they are today car- 
rying a load that the community should 
shoulder, each and every member of the 
community, and not merely the governing 
bodies of communities, and when the com- 
munity does decide to shoulder its own 
part of the obligation to furnish preventive 
as well as curative medicine, then and only 
then will there be adequate health and 
medical service for all the people all the 
time. However, be this as it may, the 
public, in a general sense still looks upon 
the doctor as being the one responsible for 
the carrying of this community burden, and 
in a sense the doctors are to blame, for 
they have always carried it, and people just 
naturally have a confidence in them born 
of the close, almost parental feeling that 
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the family has had for generations for its 
medical adviser. So there is a sort of 
spiritual or psychic relation between the 
doctor and the public, his public, or at 
least his part of it that makes him thrill 
with psychic response to the dependence 
placed in him by patients who come to or 
send for him in consultation. But to show 
that this confidence is often abused by the 
patient, we quote the following rather pes- 
simistic lines: 


“God and the Doctor, we both adore, 
Just on the brink of danger, not 
before: 
But the danger past, both alike are 
requited— 
God forgotten and the doctor slighted.” 


We hear much today, of the “commer- 
cialism” of medicine and the great fortunes 
amassed by certain physicians, especially 
surgeons, and the “cold business manage- 
ment” of their “clinics,” but when the 
truth is known, the most of these men are 
just the type of man who actually loves 
humanity for humanity’s sake, and has 
been gifted with a sense of “organization,” 
which if directed into strictly commercial 
channels would have made him a “king of 
finance” or a “‘master of industry,” and who 
quite as often as not has, to use Emerson’s 
figure of speech, “builded his house in the 
woods” and “men have beaten a track to 
his door” because he produced a type of 
service not equaled in another part of the 
world. 


In all cases this has been done through 
co-operation, the combined efforts of the 
person conceiving the plan and some Com- 
munity Organization alive to the possi- 
bility and feasibility of the dream of the 
visionaire; for we have an _ occasional 
visionaire, who, while his head is in the 
clouds, his feet are quite firmly placed on 
the ground; these are the men who have 
succeeded in spite of the “it-can’t-be- 
dones,” the “croakers” and the “it-never- 
has-been-dones” who are ever ready to 
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place themselves as mere bulk, as handi- 
caps in the great, wide way to progress. 
These men, and many women as well, are 
the ones who leave their names along the 
highway of life to cheer and stimulate the 
earnest plodders who follow and do their 
bits that humanity may be better served. 

“What man has done, men can do,” 
especially when backed up by the silent, 
inspired faith of a woman or a group of 
women, as often as is the case in the type 
of institution we have in mind. Indeed, 
unless such an institution has as co-workers 
a band of women there is small chance of 
success; and what is a community enter- 
prise of any kind without the joint interest 
and devotion of the women of that com- 
munity? So, the gist of my argument is 
that, when the public is awakened to the 
realization of the power that lies within the 
combined efforts of men and women, the 
young people as well as the older and more 
mature, that we may look for great things 
to happen in that community. Especially 
will this be the realization of intelligent, 
concerted action applied to the proposition 
of rendering adequate health and medical 
service to all the people all the time, be the 
community large or small. 

Dr. S. C. Barrow, past president of the 
Louisiana State Medical Society, in a little 
talk before the Lafourche Valley Medical 
Society recently, made a strong appeal to 
the members to stimulate interest in the 
Woman’s Auxiliary to both local and state 
societies, and that these auxiliaries interest 
themselves in things vital to the society. 
These auxiliaries could be made to function 
in many ways other than simply as social 
adjuncts to the parent society, and no doubt 
they will soon become of great worth to the 
community as well as to the medical society. 

The twentieth century is an age of co- 
operation. We see it in every phase of 
life, and in proportion to the intelligent 
intensity of its application is progress 
reflected thereby. 

“Health is purchasable,” we are told, and 
especially is this true of “public health.” 
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Dr. C. E. A. Winslow, Professor of Public 
Health in Yale School of Medicine, defines 
Public Health as follows: 

“Public health is the science and art of 
preventing disease, prolonging life, and 
promoting physical health and efficiency 
through organized community efforts for 
sanitation of the environment, the control 
of community infections, the education of 
the individual in principles of personal 
hygiene, the organization of medical and 
nursing service for the early diagnosis and 
preventive treatment of disease, and the 
development of the social machinery which 
will ensure to every individual a standard 
of living adequate for the maintenance of 
health; organizing these benefits in such 
fashion as to enable every citizen to realize 
his birthright of health and longevity.” 

The above is quoted from “Public Health 
Law,” by James A. Tobey, M. S., LL. B., 
himself an outstanding figure in the realm 
of public health teachers, and he further 
quotes Dr. Winslow as saying of his defini- 
tion of public health, thus: ‘Public health 
conceived in these terms will be something 
vastly different from the exercise of the 
purely police power which has been its prin- 
cipal manifestation in the past.” 

A close study of the principles laid down 
by Dr. Winslow bears out our statement 
that organization of community resources 
is the fundamental basis for success in 
procuring adequate health and medical 
service to all the people all the time, and 
when the public is made to understand its 
obligation to provide this protection, and 
made to see at what a trifling cost it can- 
be obtained, it should be no great task to 
arouse all the people to co-operate all the 
time for the provision of the blessings at- 
tendant on such a community organiza- 
tion. 

It needs no statistician, no statesman, 
but merely the understanding of a school- 
boy to calculate what can be done by the 
joining together of the small sums weekly 
or monthly collected from all the families 
in a relatively small community and placed 
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in the hands of a community organization 
for the provision of adequate health and 
medical service to all the people all the 
time, yet if one has not taken the pains to 
make such a calculation it will be start- 
ling and yet, we hold back. 

So then, let the community be aroused 
to its obligation to the doctor, and obverse- 
ly, the doctor’s obligation to the community, 
for under our present system, neither the 
doctor nor the community receives adequate 
compensation, the doctor in the way of what 
he should have for services rendered, and 
the community in what it should have in 
the way of preventive as well as curative 
medical measures. 

It is now quite certain that the younger 
generation of medical students will be 
trained in preventive medicine as well as 
in the curative phase of the profession. 
Most of the high-class universities and med- 
ical schools are preparing to give courses 
in this important branch of medicine and 
within a few years the doctor will be as 
much alive to prevention as he is to the 
cure of disease. 

No article, however short or hurriedly 
written, would be excusable for not men- 
tioning the newly established National In- 
stitute of Health, to replace and enlarge 
on the duties of the former Hygienic Labor- 
atory at Washington, and which is to be 
under the administration of the Surgeon 
General of the U. S. Public Health Service. 
This Institute is destined to play a far 
greater part in the education and training 
of young men in the field and laboratory 
study of disease and disease prevention 
than yet dreamed of by the public at large. 

The world changes, and never in the his- 
tory have these changes been so rapid, so 
startling and far reaching, for distance, 
relatively, no longer exists, and time is 
measured almost as is light, with a rapidity 
almost inconceivable by the finite mind. 
What was measured in hours a generation 
ago is now but the ticking of the clock, and 
who can say what further and more breath- 
taking changes will come-with tomorrow? 
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Many more striking illustrations of this 
need for community organization’ might 
be presented, but surely to an intelligent 
community nothing further is needed to 
prove that adequate health and medical 
service to all the people all the time is a 
basic need if we are to keep up with the 
rapid and epoch-making changes above 
mentioned. 


So in conclusion, let us all, both doctors 
and lay public, earnestly and sincerely give 
the deepest concern to fostering the idea of 
co-operation of all community interests to 
the end that all may become convinced of 
the feasibility of procuring and providing 
adequate-health and medical service to-all 
the people all the time, and that it is a com- 
munity responsibility and not wholly the 
obligation of the doctors nor entirely the 
concern of appropriating bodies to pro- 
vide this most valuable contribution to the 
health and also the wealth of the commun- 
ity at large. 


And when we have esablished, in both 
urban and rural areas, pure drinking water 
and a safe milk supply ; have provided prop- 
er disposal of human excreta and other dis- 
ease-bearing waste materials through sew- 
er systems for the cities and towns and 
sanitary pit privies and septic tanks for 
rural community, and also properly screen- 
ed houses to prevent the entrance of dis- 
ease-carrying insects; have seen that vac- 
cinations against typhoid fever, diphtheria 
and smallpox have been systematically ad- 
ministered; when we have established 
means by which an expectant mother, an 
unborn and new-born child, the year-old 
and two-year-old toddler, the pre-school, 
grade and high school pupils of all ages 
can have adequate health and medical serv- 
ice: when we have safeguarded our young 
women and young men who are soon to 
be the mothers and fathers of the coming 
generations, we will be doing no more than 
fulfilling a part of society’s obligation to 
society at large. 


Let us not forget that Health is Wealth. 
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ROENTGENOGRAPHIC VISUALIZA- 
TION OF THE LIVER AND SPLEEN 
AS AN AID IN THE DIFFEREN- 
TIAL DIAGNOSIS OF TUMORS 
OF THE ABDOMEN.* 


C. J. TRIPOLI, M. D., E. HAAM, M. D., 
AND 
E. B. LEHMANN, M. D.,+ 


NEW ORLEANS. 


Recently! we have been successful in 
roentgenographically visualizing the liver 
and spleen in the human by the utilization 
of a stabilized colloidal suspension of 
thorium dioxidet administered intraven- 
ously. It has therefore been possible, by 
this method, to investigate more thoroughly 
tumors of the abdomen, especially those of 
the upper right and left quadrants. 

The procedure is a modification of the 
basic methods proposed by Oka,? Radt,® 
and Kadrnka.‘ The solution used contains 
25 per cent thorium dioxide, suspended in 
a stabilized colloidal state. Thorium is 
opaque to the roentgen rays, due to its 
being a heavy metal (atomic weight, 
232.15). On administration into the blood 
stream, the reticulo-endothelial cells of the 
liver and spleen engulf the colloidal parti- 
cles, and wherever reticulo-endothelial cells 
are situated in these organs there will 
be present in them particles of thorium 
dioxide. Since these cells are distributed 
in considerable numbers in the liver and 
spleen, there is a difference in shadows cast 
between these organs and other structures 
not possessing reticulo-endothelial cells, 
whenever radiograms after the administra- 
tion of thorium dioxide are made. It is 
this difference in shadows cast that makes 
possible the more detailed anatomical study 
of the liver and spleen. The reticulo-endo- 
thelial cells elsewhere and the polygonal 





*Read before the Orleans 
Society, April 11, 1932. 

+From the Departments of Pathology and 
Radiology, Louisiana State University Medical 
Center and Charity Hospital, New Orleans. 

{This solution is available at present under the 
trade name “Thorotrast-Heyden.” 
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hepatic cells and cells of the splenic pulp 
do not engulf the thorium dioxide, except 
where larger doses are given over a com- 
paratively short interval of time.® The 
thorium particles probably remain in retic- 
ulo-endothelial cells indefinitely, usually, 
only about one-half the amount injected be- 
ing excreted at the end of three months. 


The largest dose necessary for proper 
roentgenographic visualization of the liver 
and spleen is approximately 0.20 grams of 
thorium dioxide per kilogram of body 
weight. Thus, for an individual weighing 
seventy kilograms, fourteen grams of tho- 
rium dioxide is given, which is equivalent 
to 46 c.c. of 25 per cent thorium dioxide 
solution. It is desirable to administer the 
solution in broken doses of approximately 
20 c.c. each. Each dose is given over a 
period of eight to ten minutes, the solution 
having been previously warmed to body 
temperature. Larger doses had been used 
in some of our cases before we had de- 
termined that smaller doses would suffice 
our purposes. 


Injections are repeated at forty-eight 
hour intervals, until three doses are admin- 
istered. This dosage renders both liver and 
spleen completely opaque in the radio- 
graphs, the liver having approximately the 
density of the vertebrae and the spleen 
that of the ribs. If only the outline of 
these organs is desired, only one-half to 
two-thirds the above dos2ge is required. 
Forty-eight hours after the last injection, 
a plain antero-posterior radiograph is taken 
at a distance of 55 cms. with a Potter- 
Bucky diaphragm, using a potential of 
78 K.V.’s and a current of 30 milmps for 
414 seconds. Depending upon the size of 
the individual, the time of exposure may 
be increased to five or six seconds. 


Perhaps a preferable procedure, and one 
which we have followed lately, is the use 
of 90 K.V.’s and 50 milmps for two 
seconds, with a Potter-Bucky diaphragm. 
The shorter time interval is advantageous 
in that there is less opportunity of move- 
ment on the part of the patient during the 
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exposure. This relatively large exposure 
will render the lung fields black. 

We have visualized, roentgenographically, 
twenty-two patients for diagnostic pur- 
poses thus far. Six of these cases have 
been selected in order to exemplify the use 
of this method as an aid in the differential 
diagnosis of tumors of the abdomen. 


Case 1. Mrs. T. R., Hospital No. 28212. Ad- 
mitted 8/20/31. Discharged 10/2/31. White 
female. Fifty years of age. Diagnosis: Slight 


splenomegaly. Besides the probability of a small 
splenic tumor, she was suffering from myocardial 
hypertrophy and decompensation, chronic nephritis 
with hypertension and senile dementia. She was 
given three doses of thorium dioxide solution, 
25 c.c. each, over a period of four days. Two days 
after the last injection, radiographs were taken, 
results of which are shown in Figure I. 
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Fig. I. 
chronic passive congestion. 


| a ae Slight splenomegaly; 


probable 


The radiograph shows the shdo-vs of 
the liver and spleen densely and clearly. 
The spleen is seen to be slightly enlarged. 

At no time, were any untoward symp- 
toms noted and the patient improved 
slightly. She was discharged to her home 
on February 1, 1932. 


Case No. 2. S. J., Hospital No. 38467. 
mitted 11/5/31. Colored male. Fifty-two years 
of age. Diagnosis: Probable pernicious anemia 
with marked splenomegaly. This patient’ presented 
a blood picture simulating pernicious anemia with 
ataxia and a large movable mass in the upper left 
quadrant which was probably a srlenic tumor. He 
was unable to walk about and had to remain in 
bed. He was given three doses of thorium dioxide 
solution, 25 ¢.c. each, over a period of four days. 
Two days after the last injection, he was radio- 


Ad- 
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graphed. 
Figure II. 


The results obtained are shown in 





Fig. I. S. J. 
anemia. 


Sp!enomegaly; probable -pernicious 


The mass is clearly outlined and is 
definitely a splenomegaly. The liver is 
clearly shown. Apparently, the reticulo- 
endothelial cells are normally distributed 
throughout both organs and have not been 
destroyed by fibrosis, tumor or cyst. 


At no time were any untoward symptoms 
noted. He was then put on a pernicious 
anemia diet, and liver extract. He began 
to improve, and at the time of his discharge 
he was able to return to his work. His 
blood picture had returned to nearly nor- 
mal and his spleen reduced to one-half its 
size on admission. 


Case No. 3. J. L. V., Hospital No. 1651. 
mitted 1/15/32. Died 1/20/32. White male. 
Seventy-six years of age. Diagnosis: Portal cir- 
rhosis, possible malignancy of stomach or colon, 
This patient was admitted in a semi-comatose 
state, bordering on uremia, with marked abdominal 
distention, and congestion and e7ema of bases of 
both lungs. He presented a mass in the left uprer 
quadrant of the abdomen, which could not be differ- 
entiated from a splenic tumor. 


Ad- 


He was given two doses. 25 c.c. each. of thorium 
dioxide solution, each dose twenty-four hours 
apart. A radiograph was taken twenty-four hours 
after the last dose. During this time, he was given 
much stirulation by drugs in an effort to pro- 
long his life. The radiograph shows the spleen not 
to participate in the formation of the mass. The 
liver presents a striking picture of irregular areas 
of density and rarefaction, the latter most prob- 
ably being neoplastic nodules, Fig. III. No gastro- 
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intestinal series was possible, due to the moribund 
condition of the patient on admission. 





Fig. II. J. L. V. 
neoplastic nodules present in liver; abdominal distention 
marked 

The diagnosis of tumor of stomach or 
body and tail of the pancreas with metas- 
tasis to the liver was made. Autopsy re- 
vealed a slightly enlarged spleen, due to 
passive congestion and carcinoma of the 
body of the pancreas with metastasis to 
the liver. 


The liver was removed and a radiograph 
made. Figure IV demonstrates the neo- 
plastic nodules, as negative areas which do 
not contain the thorium dioxide. Each 
nodule is surrounded by a positive area in 
which the reticulo-endothelial cells are 
situated and have engulfed the thorium 
dioxide particles. 





J. L. V. Radiograph of liver after autopsy. 


Fig. IV. 


Radiograph showing spleen and liver; 





Case No. 4. G. W., Hospital No. 42177. Ad- 
mitted 12/12/31. Died 3/2/32. Colored male. 
Forty-three years of age. Diagnosis: Hyperne- 
phroma with generalized metastasis, or myeloma 
with generalized metastasis. Practically all of 
the bones showed areas of rarefaction. The differ- 
ential diagnosis between the two conditions was 
not clear-cut, due to the fact that areas of rare- 
faction were noted in the vertebrae. He was given 
thorium dioxide solution in order to visualize the 
liver, roentgenographically, and to determine 
whether or not metastases were present therein. 
It was believed that if the liver showed no 
evidence of metastatic growth, the diagnosis of 
multiple myeloma would be strengthened and if 
metastatic growths were present, the more prob- 
able diagnosis of hypernephroma would be 
strengthened. He was given three doses, 25 c.c., 
each, of thorium dioxide solution. The liver is 
shown to be homogeneously opaque and no evidence 
of mottling being present, Figure V. 
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Fig. V. V. G. W. Multiple myeloma; liver shows on 
evidence of mottling. 

At no time were any untoward symptoms 
noted in the patient. For a while, his pro- 
gressive cachexia and emaciation seemed 
lessened, but this was only temporary. At 
death, autopsy showed a diffuse generalized 
multiple myeloma in all of the bones. The 
liver and spleen showed no evidence of 
metastatic growth. 
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Case No. V: E. H. H., Hospital No. 40953. 
White male. Fifty-seven years of age. Admitted 
11/30/31. Discharged 12/16/31. Diagnosis: 
Myelogenous leukemia. On admission, patient 
complained of swelling of abdomen and edema of 
lower extremities. On physical examination, a 
marked splenomegaly was present, extending down 
to the pelvic brim. Total white blood cells aver- 
aged 280,000 per cu. mm., 51 per cent myeloblasts 
and myelocytes. Total red cells averaged 3,065,- 
000. He was given three doses of thorium dioxide 
solution, each dose 25 c.c. Radiographs, taken 
two days after the last injection, revealed opacity 
of the liver, but the spleen remained invisible, 
Figure VI. These tremendously enlarged spleens 
in myelogenous leukemia cannot be visualized 
by this method, due to the enormous infiltration 
and destruction of the reticulo-endothelial cells 
by the myeloid tissue and the consequent spread- 
ing of the few remaining cells by the diffuse 
tumefaction. Thus, relatively little thorium is 
present per volume of tissue in contrast to nor- 
mal spleens, which have a full quota of reticulo- 
endothelial cells, properly situated. , 





Fig. VI. E. H. H. Myelogenous leukemia; spleen only 
faintly visible. 


This patient showed no evidence of any reac- 
tion at any time. He was given deep-ray therapy 
over his spleen and discharged 12/16/31. At 
the present time, he is able to attend the radio- 
therapy clinic and is much improved in health. 
His white blood cell count has diminished consid- 
erably. His spleen is rapidly diminishing in size 
and is about three-fourths the original size on ad- 
mission. 


Case No. VI: D. F., Hospital No. 4690. Ad- 
mitted 2/11/32. Discharged 4/3/32. White male. 
Thirty-eight years of age. Diagnosis: Echino- 
coccus cyst of the liver. Chief complaint: tu- 
mor of upper right quadrant of abdomen. Pa- 


tient operated upon in 1924 in Walter Reed Hos- 
pital for a similar cyst in the dome of the liver. 
Due to occurrence of another cyst in the lower 
portion of the liver, he entered Charity Hospital 
for treatment. When first seen for attempted 
visualization, he had an icteric tint to his sclera 
and marked abdominal distention, having been op- 
erated on the day previously. At that time, a 
first-stage operation for hepatotomy was done, in 
order to cause the visceral and parietal peritoneal 
surfaces to become adherent and thus seal off 
the peritoneal cavity. The day following this 
preliminary procedure, he was given two doses of 
thorium dioxide solution, 25 ¢.c. each, two days 
apart, and radiographs were made twenty-four 
hours after the last injection. Figure VII shows 
the negative shadow (area of rarefaction) in 





Fig. VII. D. F. Echinococcus cyst, lower right part 
of the liver. 


the lower part of the right side of the liver, which 
is directly under the external tumefaction. 


No untoward reactions were noted. A hepato- 
tomy was done after radiographs were made, 
and the contents and cyst wall removed. Hook- 
lets, daughter, cysts, etc., of Taenia echinococcus 
were found in the cyst contents. The patient is 
improved, his jaundice has disappeared, and at 
the time of discharge 4/3/32, he was able to walk 
around, although still having a drainage tube in 
the cyst cavity. 


REACTIONS AND UNTOWARD CLINICAL EFFECTS 


We have used this stabilized colloidal sus- 
pension of thorium dioxide in animals, rath- 
er extensively, in order to study various 
phases of reticulo-endothelial activity be- 
fore administering it to the human. It would 
seem, from a review of the few cases here 
presented, that the thorium dioxide solution 
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is inert and may be given with relative im- 
punity. This is not true. The compara- 
tively small doses necessary for visualiza- 
tion used in these cases, we believe, reduces 
the danger of unfavorable results to a min- 
imum and thus far, we have not encoun- 
tered any severe reactions in the humans 
cases. Our series is, as yet, too limited and 
further investigations are being carried out 
in a larger series, before it will be possible 
to draw any sweeping conclusions. Definite 
reactions to the drug have been noted by 
others. Stewart and co-workers® reported 
such reactions as vomiting, which was man- 
ifested by three patients after the second 
injection. In one case of intra and extra- 
acinar type of liver cirrhosis, the patient 
had hematemesis. from esophageal varices 
seven hours after the thorium dioxide solu- 
tion was injected. It has been noted by 
Radt? and others that in those cases in 
which the reticulo-endothelial cells have 
been destroyed, as for example, in cirrhosis 
of the liver and spleen, that there exists a 
tendency to manifest reactions following 
the injected thorium. This is probably due 
to the fact that the solution remains in the 
circulation a longer period of time than 
usual. The excretion of the injected tho- 
rium from the body takes place through the 
kidneys, gastro-intestinal tract and lungs. 


EFFECTS OF TOXIC DOSES 

The use of larger doses than is necessary 
is not without danger. For example, Shih 
and Jung,’ studying the effects of one or 
two large single doses of the solution, three 
to nine times the amount necessary for 
visualization in rabbits, have found that 
there is a diminution of the thrombocytic 
content of the blood with prolonged bleed- 
ing and clotting time. Thus, a_ ten- 
dency to hemorrhagic purpura and, in a 
few instances, actual hemorrhages into the 
organs were produced. Despite the fact 
that the manner of sacrificing the rabbits 
was not given, nor any control rabbits 
killed by the same method noted, the work 
is interesting, at least, from the standpoint 
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of suggested toxicity of the larger dosage 
used. : 
RADIO-ACTIVITY OF THORIUM DIOXIDE SOLUTION 

Thorium is one of the lesser radio-active 
substances, and the thorium dioxide used 
in the particular solution under discussion 
has a definite, but minute radio-activity, al- 
though this has been too slight to cause 
any serious ill-effects in the tissues we ex- 
amined microscopically. That there is a 
definite radio-activity of the thorium used, 
we have evidence of, from the results of 
radiologic examination of Umbrathor, a 
similar preparation, but which differs from 
the colloidal solution of thorium dioxide 
in the fact that it is not stabilized and pre- 
cipitates when brought into contact with 
organic material. The Radium Institute of 
the Academy of Freiburg (quoted from 
Kadrnka*) found that 100 c.c. of Umbra- 
thor, which has the same thorium dioxide 
content as the solution we used in this work, 
contains a quantity of radio-active sub- 
stance, the gamma-ray equivalent of which 
is that of the gamma-rays of 1.24x10-° gr. 
of radium. Thus, since approximately 
40 c.c. is used in the average individual, 
the total gamma-ray equivalent is that of 
the gamma-rays of 0.496x10-* gr. of ra- 
dium. 


Stewart and his associates found that 
in one case, the spleen after autopsy, when 
placed on a photographic plate for a day, 
contained enough radio-active substance to 
register an image on the plate, while con- 
trol spleens were negative. We have en- 
deavored to repeat this experiment, using 
highly sensitive photographic plates, as 
well as roentgen ray plates and have in no 
manner succeeded. We are, at present, in- 
vestigating this problem in greater detail 
with spleens from both humans and ani- 
mals and will report our findings at a later 
date. 

SUMMARY AND CONCLUSIONS 

1. Six clinical cases are presented, in 
which the method of roentgenographic vis- 
ualization of the liver and spleen by means 
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of a stabilized colloidal suspension of tho- 
rium dioxide has aided in the differential 
diagnosis of certain tumors of the abdo- 
men, 


2. Weare led to believe that the radio- 
activity of stabilized colloidal suspensions 
of thorium dioxide is too slight to cause 
any serious tissue damage in the dosage 
used. 


8. Through proper selection of cases, 
dosage and mode of administration, it is 
possible to avoid unfavorable reactions. 


4. Further investigations of previous 
work and more observations as regards tox- 
icity and damage to cells after long periods 
should be made before the method is advo- 
cated for routine use. 
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THE RAGWEED SITUATION IN THE 
SOUTHERN STATES 


0. C. DURHAM,* 
NortH CHICAGO, ILL. 


The Mason and Dixon line cuts through 
the middle of the ragweed area of the 
United States. The variation in the time 
of the occurrence of the ragweed season 
and the great difference in its local severity 
in various parts of the South, as well as 
the great amount of data now available on 
the subject, justify special treatment of the 
southern situation. In this paper a general 
summary of conditions is supplemented by 
a discussion of local findings in the light 
of all available data. 


DISTRIBUTION OF SPECIES 

Out of the many species of ragweed 
growing in the South only two, short rag- 
weed and giant ragweed, are of major 
importance. Except in West Texas and 
Florida, both are found throughout the 
area, but are more abundant in the rich 
agricultural lands of the Mississippi Valley. 
Extreme West Texas has insufficient rain- 
fall for these two offenders, and most of 
the east coast and Florida are not particu- 
larly favorable for them, especially giant 
ragweed which is not found in profusion 
south of the Georgia line. Of the species 
of minor importance cocklebur is the most 
widely distributed. It is found in almost 
every part of the South. Marsh elder is 
common in moist low lands in the Missis- 
sippi Valley and Gulf region, and southern 
ragweed is very common on dry soil in and 
around the Ozark region. Western rag- 
weed is found from the Mississippi Valley 
west but is abundant enough to be im- 
portant only in the western and extreme 


southern part of Texas. 
AIR RESEARCH 


The method suggested by Dr. Blackley 
some sixty years ago, of determining the 
amount of pollen in the air by counting the 
number of granules falling on a unit area 





*From the Biological Laboratories of Abbott 
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of oiled slide, has been found very useful 
in determining the potential distribution of 
ragweed pollen. Comparative pollen inci- 
dence in various localities and the dates 
of average onset, apex and termination of 
the resulting hay fever season are also best 
studied by this means. 

During the past three seasons, I have 
had the cooperation of the United States 
Weather Bureau in making uniform slide 
exposures at weather stations throughout 
the country. All quantitative data em- 
bodied in this paper were obtained from 
the counting of the ragweed pollen found 
on these slides. In counting, no attempt 
was made to differentiate between various 
species of ragweed (Ambrosiaceae) pollen 
but it is certain that most of the pollen 


found was from the two common ragweeds. 
TIME OF THE SEASON 


In the northern states there is a very 
definite time for the ragweed pollen season, 
namely, about August 15 to September 25, 
with the apex about September 1. For the 
area included in this paper, these dates hold 
good only for points along the Mason and 
Dixon line. In central Oklahoma, the 
season begins about August 15 but does 
not reach a climax until the second week 
of September, then continues until the first 
or second week of October. 

In northern Texas, we find the apex of 
the season still later, averaging about the 
third week of September, and at Houston 
about the first of October. Thus the fall 
pollen storm develops in the northern 
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states and sweeps down toward the Gulf 
like a “norther” at the rate of about twenty 
miles a day. The air is not entirely clear 


until November. 
SEVERITY 


During the last three years, atmospheric 
contamination has been worse in Kentucky 
and Missouri than it has in any other part 
of the South. Several other states are 
capable of sharing this doubtful honor. 
Florida, however, is more fortunate as it 
has only about as much pollen in the air 
during a whole season as Missouri has in 
an average day. The ragweed pollen crop 
of 1929 in the southern states was much 
heavier than that of either of the two suc- 
ceeding seasons. The nation-wide drought 
of 1930 resulted in a 50 per cent decrease 
of atmospheric pollen throughout the South 
as well as the North. While there was more 
pollen in 1931 than in 1930, serious local 
shortages of rainfall west of the Missis- 
sippi still kept the totals 25 per cent under 
those of 1929. 

In general, atmospheric ragweed pollen 
incidence is about one-half as heavy in the 
southern as in the northern states. This is 
due in part to a predominance of clayey and 
sandy soils unsuitable for ragweed, and 
may be partly due to differences in methods 
of agriculture. In the wheat belt ragweeds 
produce a luxuriant crop on wheat fields 
after harvest, but cotton culture keeps all 


weeds well under control. 
BORDER GROUP 


Washington, D. C.: The ragweed season 
in Washington is very similar to that of 
New York and Philadelphia, both in time 
and in character. Only short ragweed and 
giant ragweed are concerned. The record 
for 1931 is more than twice as high as that 
of either of the two previous years. Similar 
increases were experienced in all other 
eastern cities the past season. The in- 
fluence of favorable weather was also 
felt in Raleigh, Atlanta, Knoxville and 
Louisville. 

Louisville: The total amount of pollen 
encountered in Louisville in 1931 was 
almost three times the amount encountered 
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in 1930. This is explained by the difference 
in rainfall during July. In 1931 the weather 
was particularly favorable for summer 
crops in this locality; high winds and clear 
weather during the pollen season also aided 
in the unusual record of the past season. 
This mark will probably not be exceeded 
at this station but it has been exceeded at 
Kansas City and, under favorable condi- 
tions, could be equaled or exceeded at Mem- 
phis, St. Louis or Oklahoma City. 

Kansas City: In 1929 the Kansas City 
record was the heaviest for any part of 
the United States. During the past two 
seasons Missouri has suffered droughts 


which have cut down the pollen figures 
considerably. Under normal conditions the 
very promptly between 


season starts 
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August 10th and 15th and lasts through 
September. Thus the graph is typical of 
the northern states rather than the 
southern. It will be noticed that there is 
a marked difference in the character of the 
latter part of the ragweed season in 
Kansas City and St. Louis. Why produc- 
tion should continue so much higher during 
the second and third weeks of September 
in Kansas City than in St. Louis, I am 
unable to explain. The bulk of the pollen 
during this period is produced by short 
ragweed. Kansas City is perhaps the only 
point in the southern states where burweed 
marsh elder is found in quantity. Even 
here the proportion of its pollen appearing 
on the slides is very small. Southern rag- 
weed and marsh elder are common Mis- 
souri plants south and east of Kansas City. 

St. Louis: This station is in the midst 
of the area where southern ragweed is 
abundant. Just how much this species of 
ragweed contributes to the total pollen crop 
is uncertain, but as its season of bloom is 
short and totals are not particularly high 
for St. Louis, its influence is probably com- 
paratively unimportant. (See above para- 
graph.) 

CENTRAL GROUP 

Raleigh: Raleigh is the only station 
maintained in the tidewater region. By 
comparing its record with that of Atlanta, 
we may conclude that it is typical for the 
seaboard states except on the immediate 
coast. (See Charleston.) 

Atlanta: The active part of the rag- 
weed season in Atlanta lasts only about 
thirty days, but. small amounts of pollen 
continue to appear on the slides until the 
middle of October. During the three years 
study rainfall has been considerably below 
normal. It is entirely possible that with 
more favorable weather conditions, the 
record would be much heavier than the 
average here shown. 

Knoxville: Two studies at this point 
reveal conditions very similar to those 
found in Memphis. The season is a few 
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days earlier than at Atlanta as would be 
expected. 

Memphis: The Memphis graph is typi- 
cal of the central group of stations shown 
on Figure 3. All these cities at about the 
35th parallel have a moderately heavy 
season of about eight or nine weeks, with 
the apex during the second week of 
September. 

Little Rock: The single record for this 
station is probably lower than the average, 
due to lack of summer rainfall. 

Oklahoma City: The bulk of fall pollen 
in Oklahoma City comes from short and 
giant ragweed, although western ragweed 
and marsh elder are fairly common. Much 
higher records than those here shown have 
been obtained in this vicinity, but it has 
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been several years since conditions have 
been favorable for summer crops. These 
three records are all probably below 
average. 

Amarillo: The slides were exposed in 
Amarillo for the first time in 1931 and 
results were very meagre. It must be con- 
sidered that 1931 was a very dry year in 
the Panhandle. As fall plowing in this 
locality is done immediately after harvest, 
wheat fields in this section are not allowed 
to grow up to ragweed as is the case in 
the central states. This may account in 
part for the low figures. The most im- 
portant ragweed of the district is western 
ragweed. 

SOUTH-CENTRAL GROUP 

Charleston: With only one study in 
Charleston it is unsafe to draw conclusions. 
It is quite certain, however, that Charles- 
ton is outside the heavy ragweed area. 
Only an occasional stray specimen of giant 
ragweed is found in this locality. Toxic 
amounts of pollen appeared on the slides at 
irregular intervals through August and 
September. Certainly the low record the 
past season cannot be charged to. inade- 
quate rainfall during the summer. The 
results compare well with previous studies 
at Jacksonville and Miami, and with records 
for this season for Tampa and Mobile. 
Thus it seems that from midway down the 
Atlantic Coast to Mobile conditions along 
the coast are not favorable for ragweed. 

Vicksburg: The Vicksburg curve is very 
similar to that of New Orleans. Similar 
soil and agricultural conditions may ac- 
count for the resemblance. 

Dallas: Dallas is the only Texas station 
for which data are available for the three 
seasons. The onset and termination of the 
season seem to be determined, but the 
actual yearly apex varies greatly with 
immediate weather conditions. As in Okla- 
homa City and Memphis, protection is 
necessary for ragweed hay-fever sufferers 
for almost two months. While the two 
common ragweeds are of major importance 
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in this vicinity, marsh elder is also very 
plentiful in the Trinity River bottom. In 
this part of Texas is also found a narrow- 
leaved species of marsh elder (Iva angus- 
tifiola). 

El Paso: The figures were so very low 
for E] Paso in 1929 that it was not con- 
sidered worth while to continue the inves- 
tigation. Reports of local field observation 
have confirmed the air findings. El] Paso 
is outside the ragweed pollen area. 

Jacksonville: In the vicinity of Jack- 
sonville no giant ragweed is found. Short 
ragweed is not abundant, though individual 
plants grow to considerable size. A very 
small amount of a seaside species of marsh 
elder (Iva imbricaria), which grows in 
sandy places, and another species of marsh 
elder (Iva. microcephalata), which is quite 
common on pine barrens, are not heavy 
pollen producers. There seems to be just 
enough ragweed in this locality to ruin it 
as a hayfever resort. (See remarks con- 
cerning Charleston.) 

Miami: While a small amount of short 
ragweed may be found in the rich culti- 
vated soil of the glades in the vicinity of 
Miami, the character of most of the land 
is such that no member of the ragweed 
family can become a widespread menace. 
Repeated exposures by the United States 
Weather Bureau and by physicians inter- 
ested in allergy have failed to find more 
than a few occasional pollen grains in 
the air. 

Tampa: Tampa is the only city in the 
Florida peninsula that has been shown to 
have even moderate amounts of ragweed 
pollen in the air. If the 1931 record is 
typical, we may say that it is a consistent 
season, lasting from the middle of Septem- 
ber into the middle of October, during 
which a maximum of 50 granules of pollen 
per cubic yard of air may be encountered 
on favorable days. 

Mobile: Considering the proximity of 
Mobile to New Orleans, I cannot explain 
why the record for Mobile is so low. Sub- 
sequent studies must be made before any 
conclusions can be drawn. If the record 
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is typical, Mobile should be regarded as a 
hay fever resort. The explanation must 
lie in the character of the soil. 

New Orleans: Just why the season 
should come earlier in New Orleans than 
in Houston is not evident, but it is quite 
certain that the heavy average rainfall in 
New Orleans encourages ragweed to de- 
velop more leaves than pollen. This would 
account for its smaller crop. 

Houston: The past two seasons are 
not necessarily typical. In 1927, pollen 
appeared in the air in Houston by 
September list and the apex came on 
September 15th. The black soil in the 
vicinity of Houston is particularly favor- 
able for ragweed. Here we have encoun- 
tered the heaviest atmospheric contamina- 
tion of any place south of Louisville. 

Brownsville: The results obtained dur- 
ing the past season in Brownsville disclose 
a situation differing widely from that of 
any other portion of the South. Pollen 
begins to appear in the air in toxic quan- 
tities as early as the third week of July 
and continues at a moderate level until the 
last of October, with an apex about Sep- 
tember Ist. The long season is probably 
due to pollens from a sub-tropical species 
of ragweed (Ambrosia hispidia) and west- 
ern ragweed. Short and giant ragweed 
are not abundant. Thus in point of dura- 
tion, the season in the extreme tip of Texas 
offers the most serious local problem en- 
countered anywhere in the United States. 





CHRONIC APPENDICITIS* ~~ 
W. W. ROBINSON, M. D., 


MEMPHIS, TENN. 


The subject of “Chronic Appendicitis” 
has so often repeated itself in the history 
of medicine that it may be said to assume 
periodic importance. Within the last dec- 
ade its literature has continued to grow 
until it has become most voluminous. It 
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has received varied discussion by intern- 
ists, surgeons and pathologists, as well as 
by roentgenologists. Its diagnosis has been 
severely criticized by some internists, and 
pathologists such as Aschoff and others 
question its existence. The surgeon, ac- 
cording to Hertzler, has accepted the epi- 
gram that gastric distress associated with 
right iliac pain or tenderness spells ap- 
pendicitis. Though the significance of this 
syndrome of symptoms has been modified 
in the surgical eye, several years ago the 
American College of Surgeons was re- 
sponsible for a dictum sent to the various 
hospitals of the country entitled, “A Model 
History of Chronic Appendicitis.” This 
no doubt did irreparable harm in that many 
more cases have been mistakenly diagnosed, 
and operated upon needlessly. Appendices 
have been deliberately removed for the 
sole purpose of influencing the course of 
duodenal ulcer. The prophecy that patients 
with a digestive complaint will appeal di- 
rectly to the surgeon for relief has un- 
doubtedly come true. Tenderness in re- 
sponse to a hasty jab in the right iliac re- 
gion with a history of indigestion seems 
sufficient to many surgeons to justify op- 
eration. The value of roentgen diagnosis 
in appendicitis is a disputed and debatable 
question, and is seemingly reduced to an 
absurdity. The radiologist is accused of 
having fantastic conceptions of what roent- 
gen signs denote inflammation of the ap- 
pendix. He is considered an accessory to 
surgical crime, or to the “furor operandi.” 
Bettmann of Cincinnati states that inves- 
tigation reveals that sixty per cent of the 
cases who have had an unsuccessful appen- 
dectomy, received no adequate study before 
the operation was decided upon. He con- 
tinues that statistics compiled from the 
various hospitals of this country show that 
the number of cases so operated upon are 
on the increase, many of them because of 
mistaken diagnoses, that forty per cent 
of the patients are not relieved of their 
complaint, twelve per cent are made dis- 
tinctly worse by operation, and there is 
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an average mortality of two per cent. The 
experience of White of Boston substanti- 
ates this statement. Carnett and Boles 
of Philadelphia have written several ar- 
ticles on chronic pseudo-appendicitis due to 
intercostal neuralgia, and in the last one, 
it seems that they regard chronic appendi- 
citis as only “one element in a generalized 
condition which includes the habitus of the 
patient, the entire gastro-intestinal tract, 
especially the colon, and principally the 
sensory nerves in the abdominal wall.” In 
their opinion “appendiceal dyspepsia” is 
not a clearly defined entity, and offers no 
opportunity for diagnosis. Rohdenberg of 
the Lenox Hill Hospital, New York City, 
concludes that the disease is due to a lesion 
of the sympathetic nervous system, and 
that it is not restricted to the appendix 
alone, as the lymphocytic infiltration about 
the Meissner ganglia of the appendix is 
also seen in the ganglia in the fundus of 
the gall-bladder, and is probably general 
to the splanchnic system. He offers this 
finding as an explanation for the reflex gas- 
tric symptoms, and the fact that removal 
of the appendix alone, or with the gall- 
bladder, does not always relieve the symp- 
toms of the disease. Many internists ex- 
plain the unsuccessful appendectomy by 
showing that the diseased appendix has 
taught the stomach reflex bad habits, such 
as pyloro-spasm and slow emptying, and 
that it requires time for nature to correct 
these. 


From the foregoing it is evident that 
the literature is replete with chaotic con- 
troversy as to what is chronic appendicitis, 
and what constitutes the authentic signs 
of a pathologic appendix. Out of this mael- 
strom of conflicting ideas and opinions it 
behooves the roentgenologist to find the 
truth by making consistent examinations of 
appendices that will redound to his credit, 
and allow him to feel equal to his responsi- 
bility that a diagnosis of “diseased appen- 
dix” means “take it out.” Let us not be 
abettors to surgical intervention, but with 
the means of examination at our command 
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abide by standardized roentgen signs of 
clinical inflammation of the vermiform pro- 
cess. I make a most urgent plea that the 
roentgen diagnostic signs of appendiceal 
disease be assiduously studied, and it is 
with this purpose in mind that this paper 
is presented. 

In the light of our present day knowl- 
edge, it must be said that the leading path- 
ologists are all agreed that the term “chron- 
ic appendicitis” is a poor one, and should 
be confined to those rare cases of dis- 
eased appendix due to tuberculosis or ma- 
lignant change. Microscopically, practi- 
cally all appendices show lymphocytic infil- 
tration and minor degrees of fibrosis with 
obliteration of the lumen, which are either 
evolutionary or degenerative, and develop 
with the age of the patient. This meta- 
morphosis is naturally to be expected in a 
rudimentary and vestigial structure, which 
has no known function. At operation many 
fibrous appendices are found in cases with- 
out clinical symptoms of appendicitis. Ro- 
entgenology offers valuable aid in detect- 
ing those producing symptoms of disease. 
It is not unwise to emphasize its impor- 
tance, and to stress certain points in diag- 


nosis already familiar to most radiologists. 
IMPORTANCE OF CLINICAL HISTORY 


While there are cases of chronic disease 
of the appendix of pyogenic etiology, these 
are comparatively few. The large major- 
ity of erroneously named chronic appendi- 
ces are really those the result of recurrent 
inflammation. The resulting chronic 
changes such as massive fibrosis and adhe- 
sions so contort the organ that it is rec- 
ognized as grossly pathologic at operation. 
Carefully detailed clinical histories will tes- 
tify to recurrent attacks of indigestion, 
and many of them accompanied by definite 


lower right quadrant discomfort. The ul- 
timate conclusion should be “recurrent” 
and not “chronic” appendicitis. In. the 


female the attacks may occur co-incident- 
ally with the menstrual period due to the 
associated vascular congestion aggravating 
the inflammatory changes present in the 
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appendix. This search or inquiry into-tlie 
history is very essential, and should be 
gone into thoroughly before formulating 
any opinion. In other words, it should 
be made the basis of our examination. Ac- 
cording to Case, “census of two thousand 
consecutive admissions to the Battle Creek 
Sanitarium showed that twenty-five per 
cent of the patients had had an appendec- 
tomy based on a diagnosis of ‘chronic’ ap- 
pendicitis without relief of symptoms. A 
few had been operated upon after one or 
more attacks with complete relief in nearly 
all of the cases.”” In the absence of history 
relating to recurrent lower right quadrant 
symptoms, we should be exceedingly cau- 
tious to eliminate chronic cholecystitis, gas- 
tric and duodenal ulcer, duodenitis, chronic 
duodenal ileus, diverticulitis of the small 
intestine, and colon disease of any charac- 
ter, before stating that the patient has 
chronic appendiceal disease. For this rea- 
son, roentgenology of the appendix should 
be done only as a component part of a com- 
plete gastro-intestinal study. Whereas the 
viscus may be visibilized by the barium 
enema alone, it cannot be studied intelli- 
gently by this procedure alone. The latter 
should only supplement the intensive gas- 
tro-intestinal examination. It is true that 
any of the diseases mentioned, especially 
chronic cholecystitis, may be associated 
with an inflamed appendix, but it must be 
emphasized that this association is with 
the more common recurrent appendix. The 
relatively rare chronic appendix produces 
the gaseous distension of cholecystitis, but 
this occurs several hours post-prandial in- 
stead of shortly after meals. Occasionally, 
cases with symptoms of peptic ulcer event- 
ually prove to be due to a diseased appen- 
dix of the chronic type. Also, this disease 
has been known to be the etiologic factor 
in fevers of obscure origin. No doubt the 
appendix, or the so-called “abdominal ton- 
sil,” may play the role of the pharyngeal 
tonsil in that its lymph-follicles are vul- 
nerable to bacterial invasion, which infec- 
tion may excite pyrexia of doubtful cause. 








500 


Gray of Richmond, working after the ine- 
ory of Dr. McGuire Newton, has reported 
many cases of “cyclic vomiting,” and other 
gastro-intestinal conditions in children, due 
to chronic inflammation of the appendix, 
in which the symptoms were relieved by 


appendectomy. 
DIRECT ROENTGEN SIGNS 


Besides the clinical history of the case 
under examination the direct roentgen 
signs are important. These are tenderness, 
fixation, distortion, and lastly delayed 
emptying. In order that the appendix may 
be intelligently examined, it must first be 
visualized. Depending on the completeness 
of embryological descent and rotation of 
the cecum, it may lie anywhere from the 
right costa] margin to the pelvis minor, or 
be transposed into the lower left abdomi- 
nal quadrant. It may be mesial or lateral 
to the cecum itself, or lie in a sub-cecal 
or retroperitoneal position. Roentgen ex- 
amination has shown the inconstancy of 
McBurney’s point, and has disproved the 
absolute value of the point for certain pal- 
pation. The appendix departs from this 
point in fourteen per cent of individuals. 
The opaque meal best adapted to gastro- 
intestinal study consists of eight ounces 
by weight of barium sulphate with enough 
of a palatable adhesive vehicle to make 
eight ounces by volume. This permits of 
an accurate examination of the stomach 
and duodenum. The patient is then al- 
lowed an eight ounce glass of water to add 
volume to the bolus before he returns for 
the intestinal investigation. Six to twen- 
ty-four hours after the barium is admin- 
istered, with the aid of the fluoroscope the 
appendix can usually be seen by moving 
the patient into different positions and 
manipulating the caput cecum. Although 
the viscus is again sought for after the 
barium enema, the latter does not lend 
itself well to scientific examination of the 
organ for several reasons. The physiolo- 
gic filling and emptying of the appendix is 
impossible. Often it is difficult to fill its 
lumen due to spasm of the ceco-colic 
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sphincter, and if it does fill, it is usually 
distorted even under normal conditions by 
pressure of the bariumized clysma, which 
may also distend the caecum to the extent 
that the appendix assumes a sub-cecal po- 
sition. Some roentgenologists depend on 
the barium enema for the visualization and 
examination of the appendix, and even 
make a practice of using this in studying 
acute conditions of the right lower quad- 
rant. In elective cases it only permits the 
one examination of the appendix, which is 
usually impractical, and it does not give us 
any information relative to lesions outside 
of the colon, which may be causing symp- 
toms. In acute cases I only mention it to 
condemn its use. Under such circumstances 
it is a hazardous procedure, as increasing 
the tension in the cecum, or introducing 
barium into an inflamed appendix, may 
bring about rupture of the latter. 
Tenderness: If the appendix cannot be 
visualized by conservative and logical meth- 
ods, we must not be content to elicit tender- 
ness over the cecum. This will often lead 
to grave errors in diagnosis. Tenderness 
is very essential to a diagnosis of patho- 
logic appendix, but to be diagnostic it must — 
be specifically localized and circumscribed 
to a visibilized appendix, move with that 
organ, and should be absent in each of the 
areas from which it is displaced. Further- 
more, such tenderness must be found with 
the abdominal muscles relaxed, and sub- 
side when the muscles are tensed, showing 
that the soreness is of visceral, and not 
of parietal origin. Parietal tenderness 
falls into the category of epicritic sensa- 
tion, which may be due to a costo-lumbar 
neuralgia, which Carnett describes. How- 
ever, this type of tenderness is diffuse, and 
follows the course of the superficial nerve 
distribution of the parts. Pain referred 
to the appendix produced by pressure over 
other parts of the abdomen is important 
if the point of maximum intensity coin- 
cides with the viscus itself. Vice-versa, 
pin referred to other parts of the abdomen 
produced by pressure over the visualized 
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appendix is diagnostic if associated with 
localized tenderness confined to the organ 
itself. Palpation of the appendix should 
always be performed by making pressure 
from tip toward cecum so that no stretch- 
ing is brought to bear on the cecum, which 
may be the site of some intrinsic lesion, 
and tenderness excited in this by the in- 
creased tension would be misleading. If 
we will keep these factors in mind when 
examining for tenderness as a sign of dis- 
ease, we will steer wide of the many other 
causes of pain and tenderness in the lower 
right quadrant. Some of these are tabetic 
crises, spinal cord tumors, spinal arthritis, 
ureteral calculus, ureteral kinks, pyelitis, 
perinephric infection, muscle-strain, ingui- 
nal hernia, nematode worms in the cecum, 
ovarian disease, ectopic pregnancy, pelvic 
tumors in general, and commonly, accord- 
ing to Hawkins, visceroptosis associated 
with neurasthenia. Any of these may pro- 
duce entero-spasm of terminal ileum and 
colon with constant pain. This functional 
spasm is also emphasized by Case, who 
states that in a large percentage of instanc- 
es of lower right quadrant pain, the real 
cause lies in the distal colon and rectum, 
such as adhesions of the pelvic loop, pres- 
sure of pelvic tumors, carcinoma, diverticu- 
litis, hemorrhoids, anal fissures, rectal ul- 
cers and proctitis. I might suggest, how- 
ever, that the pain of these latter diseases 
does not occur in attacks, but is more or less 
constant, which fact is of very material aid 
in making a differential diagnosis. 
Fixation: This sign of an existing dis- 
eased condition is inter-related to an im- 
mobile position and distortion of the ap- 
pendix. Under fluroscopic vision the nor- 
mal organ is freely movable. Constancy 
of position means the presence of an in- 
flammatory process, active or quiescent, 
and if found tender, it must be active. Fix- 
ation is sought for in the same manner that 
we elicit tenderness, by palpation from tip 
toward cecum, as adhesions more often 
occur at the tip. If it is attached to the 
parietal peritoneum, the peritoneal tug so 
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induced will occasion pain. The longer the 
appendix the easier it is to demonstrate 
its immobility. Abnormal position does 
not necessarily mean fixation, unless the 
appendage cannot be displaced from the 
point of observation. If the caecum is 
freely mobile, we are more convinced if 
the appendix does not move with it. If 
the cecum is high and fixed, and the ap- 
pendix distorted, this finding is of value. 
Quite often it is difficult to determine if 
fixation really exists. This occurs in the 
examination of obese individuals with 
thick abdominal walls, when the pressure 
of the palpating hand will not displace the 
appendix, and we must resort to moving 
the patient into different positions to note 
the effect of the pull of the cecum on the 
organ. Again, in the case of the pelvic 
appendix, palpatory displacement may be 
impossible, unless the cecum can be de- 
livered out of the pelvis. The Trendelen- 
burg position is essential to satisfactory 
examination under such circumstances. 
Moreover, the possibility of fixation of the 
appendix to a freely moving cecum or 
ileum must not be overlooked. The fixed 
relation of the viscus to either of the two 
will furnish us with the desired informa- 
tion. 

Distortion: Changes in the shape of the 
appendix may be of either extra- or intra- 
luminal origin. Fixation with adhesions 
at one or several points usually produces 
angulation, kinking or coiling. On the other 
hand, inflammatory changes in the lymph- 
oid structure of its walls may alter the 
contour or outline of the lumen to a 
marked degree, producing constrictions, or 
even obliteration. However, in order that 
intra-luminal distortion without fixation 
may be diagnostic of disease, it must be 
constant, and accompanied by localized ten- 
derness. 

Delayed emptying: Filling, or lack of 
filling of the appendix, is not diagnostic. 
Extreme views have been held on this 
point. Filling is a passive process, where- 
as emptying, which is normally complete 
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in eighteen to thirty-six hours, is the re- 
sult of peristaltic contraction of the intrin- 
sic muscles of the organ. Baetjer states 
that the frequency of visualization varies 
from thirty-five to ninety per cent in nor- 
mal] cases, and this is much dependent on 
the frequency of observations made, as it 
is without a doubt that the appendix fills 
and empties several times during an exam- 
ination. Skinner claims that filling after 
thirty years of age is significant. How- 
ever, this conclusion, or that which is more 
plausible, that chronic inflammatory 
changes should obliterate rather than dilate 
the lumen, are problematic, and cannot be 
depended on in an embryologic structure 
undergoing evolutionary changes of vary- 
ing degree in different individuals. On the 
other hand, slow or delayed emptying ac- 
cording to Le Wald, if the cecum is empty, 
and occurring after the seventh day, is 
exceedingly suspicious. White takes a more 
conservative view, and states that if the 
cecum be empty and in its normal posi- 
tion, retention in the appendix beyond the 
second day is strongly suggestive of dis- 
ease, and this finding combined with ten- 
derness is diagnostic. 

There are no other direct signs worthy 
of note. Segmentation or beading, size, 
and the presence of concretions cannot be 
relied upon. Beading is often dué to in- 
spissation of the barium mass in the lu- 
men, peristaltic waves, or to the outline of 
the lymph-follicles projecting through the 
mucosa of the appendix. It may be filled 
with concretions, or fecoliths, and yet never 
give any symptoms unless these should to- 
tally occlude the lumen, and prevent drain- 
age. The size of the viscus again brings 
up the question of evolutionary changes 
peculiar to different patients. 


INDIRECT ROENTGEN SIGNS 


The indirect signs of a diseased appen- 
dix, such as gastric residues, pyloro-spasm, 
duodenal and ileac stasis, spastic cecum, 
and incompetency of the ileo-cecal valve, 
are the least important, because they are 
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commonly associated with other intra-ab- 
dominal pathology. Delay in emptying of 
the stomach is more usually seen in lesions 
of the upper abdomen, and is the exception 
in those of the lower bowel, unless definite 
obstruction is present. If gastric reten- 
tion is found, it is usually a small fraction- 
al residue, and is commonly accompanied 
by the symptom of nausea. While pyloro- 
spasm is very frequently a concomitant 
finding with a diseased appendix, it may 
be noted in numerous diseases both extra- 
as well as intra-abdominal. Duodenal sta- 
sis is most often found in conjunction with 
cholecystitis, or secondary to duodenal or 
gastric ulcer. Ileal stasis has been too much 
emphasized as a sign of inflammation of 
the appendix. To the contrary, hypermo- 
tility through both ileum and colon is fre- 
quently found, though this may be due to 
an associated achylia, gall-bladder disease, 
or duodenal ulcer. The delay of over six 
hours in entering the cecum, or beyond 
nine hours for complete emptying of the 
ileum, may be due to entero-spasm from 
Many causes previously enumerated. The 
functional disturbance in the ileum some- 
times encountered in appendiceal disease 
consists in hypertonus and isolated loops 
of barium in the terminal segment with de- 
lay of the bolus in entering the colon, but 
complete emptying of the ileum by the end 
of the ninth hour. Stasis which occurs 
after this period, and most often up to the 
twelfth hour, is never diagnostic of inflam- 
mation of the appendix, but is frequently 
the sequel of appendectomy, and is the 
direct cause of the post-operative pain and 
tenderness in the lower right quadrant. 
Bettmann states that this is true in fuily 
one-third of the cases. A twenty-four hour 
ileac retention is practically always signifi- 
cant of organic disease of the colon, and 
incompetency of the ileo-cecal valve is 
usually secondary to the resulting colonic 
stasis, rather than an inflamed appendix. 
A spastic or deformed cecum, often asso- 
ciated with ileal stasis, is commonly a sign 
of colonic lesions either proximal or distal, 
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and is not necessarily indicative of disease 


of its vermiform appendage. 
SUMMARY 


1. Due to countless errors in diagnosis, 
no organ is so often removed without 
cause, and a plea is made for the standard- 
ization of the roentgen signs of a patholo- 
gic appendix. 

2. Microscopic change alone fails to de- 
note the appendix that causes clinical 
symptoms. Gross appearance and the fu- 
ture status of the patient’s health are the 
best criteria in determining if the viscus 
be diseased. Mallory in four thousand au- 


topsies at the Boston City Hospital found, 


the appendix normal in the gross in ninety- 
five per cent. There were none of the 
signs present, so easily recognized by .ro- 
entgen examination. 

3. The clinical history must be made 
the basis of our conclusions in the majority 
of the cases, if the curative results of oper- 
ation are to be made certain. Without a 
history of recurrent attacks of indigestion 
the diagnosis is dubious in most instances, 
and most of the patients will not receive 
clinical benefit from appendectomy. As a 
result of this decision, most of our diag- 
noses should read “recurrent” rather than 
“chronic” appendicitis. 

4. The relatively rare cases of true 
chronic appendicitis are usually considered 
of malignant or tuberculous etiology, but 
may be of pyogenic origin. The sympto- 
matology is always atypical. There may 
be gaseous distension several hours post- 
prandial, or symptoms of gastric ulcer. 
Cryptogenic infection as a cause of obscure 
fever may reside in this type of appendix. 

5. Of the roentgen signs which are es- 
sential to accuracy in establishing a diag- 
nosis, the “specific” tenderness described 
is of primary importance. Fixation in its 
relation to immobile position and distortion 
must be looked for. Slow, or delayed emp- 
tying in association with an evacuated 
cecum of normal site is worthy of con- 
sideration. 

6. In those cases where the roentgen- 


ologist has been guided by the foregoing 

principles of examination, the results have 

been so satisfactory that I have no hesi- 

tancy in recommending the procedure. 
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ACUTE CONDITIONS OF THE FEMALE 
PELVIS AND LOWER ABDOMEN* 


RICHARD JENNINGS FIELD, M. D. 
CENTREVILLE, MIss. 


In the average office one or more women 
can be found daily seeking relief for some 
form of discomfort in the lower abdomen. 
The hospitals hold well their percentage 
of female admissions, and the operating 
rooms are busy “correcting” the evils of 





*Read before the Bi-Parish Medical Society, 
Jackson, La., October 7, 1931. 
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pelvic injury or disease. There is a gen- 
eral tendency to advise operation too hasti- 
ly, and not consider the simpler measures 
which would be much safer for the patient, 
and the end result more effective. You re- 
call, no doubt, cases of salpingitis present- 
ing a definite surgical picture, that after 
a period of physical rest regain both nor- 
mal structure and function. It behooves 
us then to weigh the evidence carefully, be- 
fore advising a procedure that often de- 
stroys all function of the reproductive sys- 
tem, and precipitates the distressing symp- 
toms of a premature menopause. 

It is to be remembered that the female 
peritoneal cavity, one of the largest lym- 
phatic spaces of the body, connects directly 
with the exterior contaminated skin sur- 
face, which accounts for the frequency of 
infection in the lower abdomen. These con- 
ditions often present a very acute picture; 
pain, marked tenderness, abdominal resist- 
ance and often a frighting septic pulse. The 
question may frequently arise, is this a 
case for immediate surgical intervention, 
or should she be sent to bed with absolute 
physiological rest and careful supervision. 
Acute salpingitis is capable of producing 
just such a hazard in which surgery would 
be nothing short of disastrous. In these 
cases the best judgment of the practitioner 
is taxed and the most careful diagnostic 
skill is demanded. Statistics of the larger 
clinics prove that almost, if not all, of the 
acute salpingitis cases will “cool” and a 
number entirely recover. Dr. Miller has 
stated that in many years of practice only 
twice has he seen an infected tube rupture. 
It is rarely necessary to explore and an 
exploration in the presence of the above 
mentioned disease means added injury. 

In speaking of these conditions as will 
be outlined later, some are very easy to 
definitely recognize, while some are ex- 
tremely difficult. You will agree that a 


most careful examination is necessary, but 
may I encourage a painstaking review of 
the history, the onset and previous illness- 
es, which oftimes offers even more than 
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what you might feel digitally. Both-a va- 
ginal and rectal examination should be 
made and a catheterized specimen of urine 
examined. 

The acute conditions frequently encoun- 
tered are listed as follows: Acute infec- 
tions, concealed hemorrhage, strangulation 
of an organ or new growth, bowel obstruc- 
tion, ureteral calculus or stricture; rupture 
or perforation of viscus; uterine abortion 
and retention of urine. 

There are a few symptoms and signs that 
are fairly common to the entire group that 
I wish to mention before taking up several 
of them in a more detailed way. Pain is 
always the predominant symptom, and de- 
sirably so; but does not in itself constitute 
excuse enough to advise any type of opera- 
tion. It must be accompanied with other 
signs and symptoms, fever, circulatory 
changes and other than a normal! blood pic- 
ture. Probably the most important sign 
would be the expression so well written 
upon the face and body of the patient. The 
severity of the condition is often from this 
picture quickly adjudged. A stupid, flushed, 
cyanotic expression of severe toxemia; and 
a waxy, pallid one in hemorrhage. The 
position of the patient and even condition 
of the bed covers offer helpful information. 
If the lesion be within the peritoneal cav- 
ity and acute, the patient will be invariably 
found upon her back with knees flexed. 
She objects to being moved and never fails 
to tell you “please do not shake the bed.” 
The passage of a ureteral stone causes ex- 
cruciating pain but is rarely accompanied 
by the above immobility. 

These are a few of the general signs and 
symptoms. I would like now to discuss 
several of the above group of conditions 
separately. 

ACUTE INFECTION OF THE FALLOPIAN TUBES 
OR APPENDIX 

Errors in diagnosis between appendicitis 
and pelvic diseases are not uncommon. The 
proximity of the right adnexa, and ceco- 
appendicular region often with relative fre- 
quency have reciprocal lesions. The distinc- 
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tion between the infection of the two is a 
very important one to make, for it is im- 
perative that the inflamed appendix be re- 
moved immediately, while to open the ab- 
domen for an acute salpingitis spells dis- 
aster. 

Acute salpingitis is usually bilateral and 
speaking generally one can differentiate 
from appendicitis in this, and by the his- 
tory of the onset. There being in acute 
inflammation of the pelvis a preliminary 
vulvo-vaginal irritation, abortion, puerpe- 
ral infection, or where gonorrhea is sus- 
pected a stained smear of the vaginal or 
cervical discharges will be diagnostic. The 
patient as a rule does not appear so ill as 
in appendicitis, the temperature usually 
higher, but the pulse rate not correspond- 
ingly disturbed. The face may be seen 
flushed, but the expression not nearly so 
apprehensive as in acute appendiceal dis- 
ease. The abdominal tenderness and rigid- 
ity are more widespread, covering usually 
the entire lower half. There may be dis- 
tention but nausea and vomiting are not 
constant features. 

Contrasting with the typical attack of 
appendicitis we find a different clinical pic- 
picture, and, the history as you notice helps 
us again. The first symptom is pain and 
felt in the epigastric region or about the 
umbilicus, later localizing in the right low- 
er quadrant. Nausea is a fairly constaut 
sign, and often vomiting. Tenderness over 
the McBurney point and a definite muscu- 
lar spasm or rigidity of the oblique and 
right rectus muscle. Fever of lower de- 
gree and a fast septic pulse. The leukocyte 
count is moderately increased ten to fif- 
teen thousand with the neutrophils greatly 
predominating. This represents the picture 
of the inflammatory type and distinctly 
differs from acute salpingitis. The other 
type of appendicitis as emphasized by Dr. 
Ochsner is the obstructive condition, fecal 
concretions blocking the circulation, almost 
sudden gangrene and perforation. 

I have mentioned muscular spasm and 
rigidity as fairly constant signs in appen- 
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dicular disease, but may I remind you also 
that it is quite possible if the onset be ac- 
companied by a chill, pneumonia, could be 


guilty instead of the appendix. 
CONCEALED HEMORRHAGE 


Heading the list is a ruptured tubal preg- 
nancy, but severe bleeding may arise from 
a ruptured uterus of varicocele, or even a 
ruptured Graafian follicle. 

The rupture of a typical ectopic is fairly 
easily recognized. There being a sudden 
onset with sharp lancelating pain, a mass 
rapidly increasing in size, air hunger, pal- 
lor, a fast thready pulse, cold, clammy ex- 
tremities and a falling blood pressure. In 
the slow bleeding cases, however, the pa- 
tient escapes this severe shock and the di- 
agnosis is much more difficult to make. 
They may not appear very ill, complain- 
ing of pain at intervals of hours or even 
days apart. In sixty to seventy per cent 
of these cases we find menstrual irregu- 
larities making again careful history taking 
a great aid to diagnosis. Any change from 
the normal in the menstruation of a woman 
of the child bearing age should make us at 
least think of an ectopic pregnancy. 

The latter type is usually seen late after 
development of the mass which may be lim- 
ited to one fornix but more often fills the 
entire cul-de-sac. At this stage they are 
found somewhat wasted, anemic and run- 
ning a low grade temperature. Upon exam- 
ination the tender boggy mass can be out- 
lined and the gentlest movement of the cer- 
vix causes excruciating pain. The patient 
complains of painful defecation and wor- 
ries quite a little over the constant vaginal 
discharge of blood. It is quite difficult 
sometimes to differentiate this condition 
from salpingitis. The history of previous 
attacks of pelvic pain which is bilatera] in 
most cases, the finding of thickened dis- 
eased Bartholin’s glands and in addition a 
leucorrheal discharge speaks fairly definite- 
ly that the patient has had a Neisser infec- 
tion probably with extension to the Fallo- 
pian tubes, but the problem is to decide 
whether a woman with an acute pain in one 
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side of the lower abdomen is at that mo- 
ment suffering with salpingitis or having 
an intraperitoneal hemorrhage from an ec- 
topic pregnancy. There can be no objection, 
if in doubt, to do an exploratory colpotomy 
which at once settles the matter. If blood 
is found, open the abdomen and remove 
the tube. 

The laboratory findings are of course 
helpful but not definitely diagnostic. A 
few years ago it was hopeful that a falling 
or low hemoglobin index would reveal a 
concealed hemorrhage, but this is not al- 
ways true. Dunn and Wynne have shown 
that the hemoglobin does not reach its low- 
est point until forty-eight to seventy-two 
hours after the bleeding has started. The 
leukocyte count is variable but usually runs 
around twenty thousand. The leukocytes 
continue to rise so long -as active bleed- 
ing is going on, and in the absence of infec- 
tion quickly drops when the hemorrhage 
ceases. Farrar in a suspected ectopic preg- 
nancy advises a leukocyte count every two 
hours. She has shown that the fluctuation 
of this count as the intraperitonea] hem- 
orrhage starts and stops is fairly character- 
istic of this condition and claims that by 
this means she can tell whether an immed- 


iate operation is indicated. 
STRANGULATION OF AN ORGAN OR NEOPLASM 


In this condition the lesion is a definite 
thrombosis, most usually a twisted pedicle. 
The pediculated fibromyomata of the uterus 
or medium sized ovarian cysts, being most 
common. The careful examination discov- 
ers the mass or growth and frequently ‘the 
patient has been aware of its presence be- 
fore the illness. The pain is most typically 
colic-like and very severe, and with the 
onset definitely located over the tumor sur- 
face. The pulse rate is not disturbed and 


the patient is found without temperature. 
Later the thrombosis become more severe 
and we see a picture of an acute peritonitis 
with a very rigid abdomen. The tempera- 
ture rises, the pulse becomes septic and 
there is usually a reflex vomiting, the re- 
sult of strangury and colon infection. 
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CONCERNING BOWEL OBSTRUCTION 

We need first to be assured that the her- 
nial orifices are clear. In cases of intus- 
susception we have the characteristic 
bloody mucus discharge from the bowel 
and very soon the ileo-cecal tumor can be 
felt. We see this condition most common- 
ly in childhood or adolescence. Volvulus 
occurs in the older subjects, usually a left 
sided lesion, and can also be outlined by 
examination. The symptoms of obstruc- 
tion are as a rule abdominal cramps or 
colic with definite quiet intervals, constipa- 
tion and after short progression an anti- 
peristalsis which results in vomiting. 

STONE OR STRICTURE IN THE URETER 

The presence of a stone or stricture in 
the ureter may give rise to abdominal pain, 
distention and even nausea and vomiting. 
The presence of pain with its distribution 
down the thigh, into the scrotum or ure- 
thra, the bloody urine and frequent mictur- 
ition are diagnostic signs, but more often 
we are deprived of these earmarks. 

It has been said that the symptoms due 
to ureteral stricture or stone have undoubt- 
edly been the cause of more ill-directed ab- 
dominal and pelvic surgery than can be as- 
cribed to any other disease. This sad truth 
is confirmed when we study the findings of 
Mazer, Dabney or Turlington in which they 
have shown that in the neighborhood of 
forty per cent of their stricture cases have 
abdominal scars, operation performed with 
the hope of relieving discomfort that still 
persists. 

It is very true that there is a close re- 
lationship existing between diseases of the 
urinary tract and the symptoms referable 
to the gastro-intestinal canal. If there ex- 
ists from the history or the clinical findings 
even one clue referable to the genito-uri- 
nary system it would be well to have a care- 
ful investigation from the urological stand- 
point. 

The art of surgery and medical therapy 
has reached quite a degree of perfection 
of which we are very proud, but we must 
continue to exercise greater care and judg- 
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ment in the diagnostic side of our work. 

It is quite a problem sometimes to deter- 

mine whether the symptoms are attributa- 

ble to one or a combination of lesions and 

to advise the patient just the right proced- 

ure for a restoration of health. 
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IMPORTANT FACTS REGARDING THE 
PREVENTION AND TREATMENT 
OF DIPHTHERIA.* 


J. A. MILNE, M. D. 
JACKSON, Miss. 


The lesions that are characteristic of 
diphtheria are caused chiefly by the direct 
irritant action of the soluble toxin pro- 
duced by the bacilli. The endotoxin of 
the substance of the bacilli is also 
poisonous, but to a less degree. The local 
irritant action is characterized by pseudo- 
membranous inflammation. The effect of 
the absorbed toxin is shown by scattered 
lesions throughout the body, particularly in 
the highly specialized tissues as the heart, 
nerves, and kidneys. Complicating second- 
ary infections of the lungs and other 
structures are usually caused by accom- 
panying streptococci and other pathogenic 
bacteria. 

We have at our disposal certain bacte- 
riological methods for determining all 
cases and carriers of diphtheria. Positive 
Loeffler cultures are significant, but nega- 
tive results have no value. The presence of 
Klebs-Loeffler bacilli is absolute proof. 





*Read before the Section on Hygiene and Pub- 
lic Health at the Sixty-fifth Annual Session of the 
Mississippi State Medical Association, Jackson, 
April 12, 1932. 
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With suspected laryngeal diphtheria, re- 
peated bacteriological examinations may be 
necessary to establish the diagnosis. 


Negative cultures may be due to the fact 
that an antiseptic had been used on the 
fauces a short time before taking the swab, 
or that the membrane had not been touched 
by the swab. In mixed infections, a very 
careful examination of the film is necessary. 

The bacillus of diphtheria has a com- 
paratively slow early growth, while the 
organisms frequently found in the flora of 
the mouth grow rapidly at the start and 
may overgrow the specific organisms. For 
this reason, the absence of diphtheria bacilli 
at the end of twelve hours is not conclusive 
and a later examination should be made. 


As a rule, one should never wait for a 
bacteriological report in cases of clinical 
diphtheria before commencing treatment, 
for every hour lost means more toxin dis- 
seminated with its resulting damage. 

Among diphtheria carriers, the large 
majority are temporary carriers and 
missed cases, who get rid of the bacilli 
within a relatively short time. A certain 
percentage, however, remain chronic car- 
riers. These chronic diphtheria carriers 
are particularly dangerous because of the 
difficulty of freeing them of their organisms. 
In. all cases where the problem of pro- 
longed isolation arises, a virulence test 
should be made, since the majority of the 
morphological-positive carriers harbor non- 
virulent organisms. 

According to investigations made by 
Frost, carriers tend to develop carriers 
and presumably immunity, while cases have 
a much greater tendency to develop new 
cases. These observations pointing to the 
innocuousness of the individual carrier as 
compared with the individual cases do not, 
of course, rule out the carrier as the prin- 
cipal source of recognized diphtheria. 

The removal of diphtheria bacilli from 
chronic carriers is usually fraught with 
great difficulty. Antiseptics, formaldehyde, 
dichloramine-T, various. essential oils, io- 
dine, and glycerine have all been tried; at- 
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tempts have been made to drive out the or- 
ganisms by implantation of staphylococcus 
aureus and B. bulgaricus. Sprays of pyocy- 


anin have also been tried, but contradictory © 


results have been obtained with all of these 
methods. Success is most likely to attend 
attempts to establish as normal a condition 
of the nasal and pharyngeal membranes as 
possible, by cleansing with mild akaline or 
saline gargles, preceded by correction of 
any anatomical abnormalities that may 
exist, plus removal of tonsils and adenoids. 
This last procedure is most promising, and 
most likely to shorten the carrier state. 
TREATMENT 

The two cardinal points in the treatment 
of this disease are, first, the early use of 
antitoxin, and, second, rest in bed. 

Specific therapy in diphtheria is, of 
course, the main thing in clinical control. 
It must be remembered here as in all other 
forms of specific therapy that success de- 
pends as much upon the time at which the 
diagnosis is made as it does upon the 
manner of treatment. Therefore, in speak- 
ing of specific therapy, it is important to 
emphasize the necessity for early diagnosis. 
It is in this particular that the responsi- 
bility of the physician is greatest, and every 
severe sore throat in a child should be 
immediately cultured and, though not as 
imperative in adults, it is not a bad rule 
to culture all throats by the Loeffler method. 
The procedure is easy—it consumes no time 
and requires so little skill that even in 
outlying districts the physician can easily 
carry out the steps himself with a simple 
equipment. 

In order to understand the practical 
principles of diphtheria antitoxin treat- 
ment, it is necessary for the physician to 
remember chiefly two basic facts. One is 
the observation by Schick and others that, 
even though diphtheria toxin does not enter 
so rapidly into combination with the tissues 
of the nervous system as does tetanus, it, 
nevertheless, is bound to do so to some ex- 
tent and that the antitoxin probably does 
not reach poison that is already combined 


with tissue elements. It is probably that the 
injury once done is irretrievable, at least to 
a great extent, and that the antitoxin is 
chiefly effective against the circulating 
poison before such cellular attachment has 
been established. 

The second basic point is the one 
brought out by the measurements of 
Henderson Smith and others which show 
that antitoxin subcutaneously injected is 
slowly absorbed and reaches its maximum 
concentration in the blood not much before 
seventy-two hours after injection, and in- 
tramuscularly in about twenty-four hours. 

Large doses of antitoxin should be given 
early in order to decrease the mortality 
rate. Kolmer gives some very interesting 
statistics from his Philadelphia experience, 
comparing some thirteen thousand cases 
over the period from 1904 to 1913. The 
fatality rates per one hundred correspond- 
ing to the day of the disease on which anti- 
toxin was begun are as follows: 
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Fitzgerald presents some _ interesting 
figures comparing fatality rates in indi- 
viduals treated at home and those treated 
in hospitals, for the period 1913-1919. A 
modification of his table is given below: 


DEATHS FROM DIPHTHERIA IN TORONTO 


(1913-1919) 
Number treated Cortected fatality 
rate (%) 
Year Hospital Home Hospital Home 

I dcsiciesctinces 569 326 3.0 ‘15.0 
ME  visicastenccas 601 272 6.0 14.3 
eee 45 537 209 3.9 20.0 
) press eae te 889 365 3.6 21.0 
a oes 1,124 321 0.9 20.0 
es 1,015 158 3.9 35.0 
SN vcitecdetnas 1,327 805 5.4 12.0 


The marked difference between fatality 
rates is very striking and affords sufficient 


basis for the increasing demand for ade- 


quate hospital facilities. 
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The difference in these rates would seem 
to justify the opinion that the treatment 
of the disease is better placed in the hands 
of the hospital than left to the varying 
treatment of practicing physicians. 

The deductions to be made from these 
considerations are, first, that early diag- 
nosis must be made, that it is essential to 
get the antitoxin in as early as possible, 
and that when the injection is made, it is 
better to give a sufficient amount at the 
first dose than to dribble it along in in- 
sufficient amounts with intervals of many 
hours between doses. These observations 
impose upon the physician great responsi- 
bilities of judgment, since in cases seen 
late in the disease, with very severe symp- 
toms of intoxication, it may be necessary 
to resort to intramuscular or intravenous 
injections of the antitoxin. 

The dosage of antitoxin must vary ac- 
cording to severity of the case, the stage 
at which it is seen, and the age of the 
patient. In severe cases, twenty thousand 
to thirty thousand units should be injected. 

If intravenous injection is resorted to, 
precautions against the occurrence of 
anaphylaxis must, of course, be taken, but 
in view of the relatively slight danger of 
death from horse-serum injections in man, 
the risk of anaphylaxis in cases in which 
intravenous treatment is actually indicated 
is probably much less than the risk of 
delaying the introduction of antitoxin into 
the blood. If skin tests can be done before- 
hand, they should be done. They take 
very little time and give the physician a 
signal of possible danger. When such 
intravenous injections are actually made in 
sensitive subjects, it seems advisable to 
dilute the serum fifty per cent with sterile 
salt solution at body temperature, in order 
to render slow injection easier so that the 
injection of each cubic centimeter may 
occupy at least one minute. 

Before giving an injection of any 
preparation of horse serum, the physician 
should assure himself on two points: 
First, that the patient is not asthmatic or 
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suffering from any other form of allergy; 
second, that he has never had a previous 
injection of antiserum. 

If there is any reason to suspect that the 
patient is sensitized to horse serum, a test 
should be made—a drop or two of a 1:10 
dilution of the serum to be used or of 
normal horse serum being placed just under 
the outer layer of the skin. The diluent for 
the serum should be physiologic salt solu- 
tion. A central wheal, surrounded by an 
area of redness more or less intense and 
extensive, indicates the fact of serum sen- 
sitization and its degree; this reaction will 
appear within fifteen minutes if it is to 
appear at all. A negative reaction indi- 
cates that the patient will tolerate the 
serum well, but not necessarily that he will 
be free from all liability to later serum re- 
action. 

In any case of actual or suspected 
allergy to horse serum, it is well to give 
the patient an injection of 0.5 c.c. of 
adrenalin chloride solution, 1:1000, imme- 
diately before or coincidentally with the 
administration of the serum, for its sus- 
taining effect upon the heart and general 
circulation. 

In case of anaphylactic shock following 
the administration of a prophylactic or 
therapeutic injection of antiserum, a full 
dose (1 c.c.) of adrenalin chloride solu- 
tion, 1:1000, should be promptly injected 
intramuscularly or subcutaneously. For in- 
travenous injection the adrenalin must be 
very freely diluted. 

Next to antitoxin, rest in bed is the most 
important factor in the treatment of diph- 
theria. The pathological change much to 
be feared is fatty degeneration of the 
cardiac muscle. It is highly probable that 
this occurs in all cases where toxemic 
symptoms, however slight, are present. It 
certainly occurs in all severe cases and it 
sets in early in the disease. 

So long as any exudation is present, local 
treatment should be carried out with a view 
of removing it, but if the patient vehem- 
ently resists, as is often the case with 
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children, it should be omitted, because the 
struggles of the patient are harmful to 
him. Gargling or swabbing the throat 
with warm water, normal salt solution, 
saturated solution of boracic acid may be 
used. Solutions that are so strongly bacte- 
ricidal as to be able to destroy the bacilli 
in situ do more harm than good, being as 
inimical to the mucous membrane as to the 
micro-organisms, 

Isolation of patients should be carried 
out until they have been demonstrated to 
be free from the infection. Two or prefer- 
ably more consecutive daily cultures from 
the throat and nose, as well as any other 
area in which diphtheria bacilli might be 
present, should be secured before release. 

On releasing the patient, it is customary 
to give him a thorough bath and dress him 
in clean clothes. Everything in the isola- 
tion room should be disinfected by heating 
or thoroughly washing with water in which 
some antiseptic solution has been added 
(cresol, lysol, corrosive sublimate, and the 
like, are all suitable) or by prolonged ex- 
posure to sunlight and airing. It is not prob- 
able, however, that organisms will survive 
in the room longer than in the patient’s tis- 
sues, but such is possible. 

In carrying out the isolation precautions, 
care should be used that as little infection 
as possible gets about the room. This may 
be done by care in collecting the nasal and 
other infected secretions on pieces of paper 
and burning them at once, or putting them 
into paper bags. In the event of coughing 
or sneezing, the patient should hold a hand- 
kerchief or piece of cloth to the face. 
Infected objects should not be spread about 
more than necessary; concommitant disin- 
fection is the important procedure. 

PREVENTION 

In recent years, there has come into use 
a practical method of testing for immunity 
to diphtheria, known as the Schick test, and 
also a method for developing in children a 
permanent immunity to diphtheria by the 
injection of diphtheria toxin-antitoxin mix- 
ture, or toxoid. 
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The Schick test consists in the intracu- 
taneous injection of a small amount of 
diluted diphtheria toxin, a positive reaction 
being shown by a red macule, indicating 
that the subject tested had not enough 
antitoxin in his blood to neuralize the 
injected toxin, or to ward off an attack of 
the disease. In this test, therefore, a 
reaction indicates non-immunity. 

Since pseudo-reactions may occur as a 
result of the proteins of the toxin broth as 
well as of the toxin, each test should be 
controlled by the injection at a correspond- 
ing site on-the other arm, of the same 
amount of similarly diluted toxin which has 
been indicated by heating to 75° C. for ten 
minutes. Pseudo-reactions appear earlier 
and do not last as long as do true reactions. 

The favorable age for active immuniza- 
tion is from six months to six years. In 
older children and in adults, a considerable 
proportion of pseudo-reactions to the Schick 
test occur, which offer difficulty in inter- 
pretation. With the corresponding greater 
constitutional reactions following the injec- 
tion of toxin-antitoxin mixture, in this 
group we have an additional reason for 
immunization early in life. 

Susceptibility to diphtheria is so frequent 
in children under six years of age that the 
preliminary Schick test may be omitted in 
their case. Six months after the first series 
of injections, another Schick test should 
be performed and the few who have not 
developed by that time, an immunity indi- 
cated by a negative reaction should receive 
a second series of injections with the toxin- 
antitoxin mixture, or toxoid. 

Diphtheria toxoid was first applied to 
the immunization of humans by Ramon of 
the Pasteur Institute in 1923. The only 
protein constituents of toxoid are derived 
from the meat and peptone used in the 
broth, together with the products of metab- 
olism of the diphtheria bacillus. It contains 
no serum of any kind and can, therefore, be 
given without fear of sensitizing to a later 
therapeutic dose of serum. Toxoid is very 
stable; the expiration date is now eighteen 
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months from the date of manufacture, and 
data are accumulating which may justify 
the extension of this period. Freezing does 
not seem to change it, and no physical or 
chemical treatment yet applied has suc- 
ceeded in restoring any degree of toxicity. 

As with all new products, doses of 
various sizes and to be given at different 
intervals have been suggested. Most man- 
ufacturers in the United States supply the 
material in packages containing two doses 
of 1.0 c.c. each and recommend an interval 
of from three to four weeks between doses. 
Since immunity depends upon the presence 
of dipththeria antitoxin in the blood of the 
subject, and as the formation of antitoxin 
is a slow process, better results should be 
obtained by using the longer interval. 

The question of dosage and interval 
between doses will, no doubt, work itself 
out without difficulty as more and more of 
the material is used by different workers. 
Two doses with the thirty day interval cer- 
tainly will produce better immunity than 
three doses of toxin-antitoxin mixture given 
at intervals of one week. 

The only obstacle in the way of the 
universal use of toxoids is the tendency to 
cause local and general reactions in older 
children. These reactions are allergic in 
nature and all are agreed that they are 
only unpleasant and never dangerous. The 
best way to meet this situation is to 
immunize all children before they are old 
enough for such reactions to occur. Prac- 
tically all young children give absolutely 
no local or general reaction, the trauma of 
the injection being all that can be seen. 
These are the individuals most susceptible 
to diphtheria, and it is in this group that 
any prophylactic measure finds its greatest 
usefulness. 

Older children and adults may be 
immunized with toxoid, but it is good 
practice to test for sensitiveness to the 
diphtheria proteins before the immunizing 
injections are begun. 

DISCUSSION 

Dr. R. E. Wilson (Greenville): We have had 

presented a very comprehensive paper on all the 
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known facts concerning the disease of diphtheria. 
I shall attempt to discuss only a few points with 
reference to prevention and treatment of this 
disease. We have in the immunization against 
diphtheria a process on a par with the immunity 
against small-pox. differing only in the fact that 
the technic of administration is more simple, 
and the discomfort to the patient is less than in 
the other condition. However, we should remem- 
ber that there is no immunizing agent that is 100 
per cent perfect. Lowenstein states in a discus- 
sion of the various values of the immunizing 
agents that the primary test for immunity depends 
on the exposure of the individual to the disease. 
Cecasionally we find a patient who has had toxin, 
antitoxin or toxoid, and who has subsequently 
had a negative Schick reaction, develop diphtheria. 
Such a condition can be explained on the ground 
that either the immunizing agent was inert, or 
the Schick material was inert. However, such 
occurrences are rare indeed, and in no way argue 
against our most enthusiastic efforts toward 100 
per cent immunization. 


The essayist discusses the intravenous use of 
antitoxin. In my opinion there is no doubt that 
the use of antitoxin intravenously in cases of 
laryngeal diphtheria often precludes the necessity 
of tracheotomy. Dr. W. H. Park of the New York 
City Board of Health states that antitoxin given 
intravenously reaches its maximum concentration 
in the tissues within twelve hours and, as stated, 
given subcutaneously it reaches its maximum con- 
centration probably within seventy-two hours. In 
seventy-two hours most cases of laryngeal diph- 
theria untreated are beyond hope. A great many 
of them who are seen in the comparatively early 
stages can pull through 12 to 24 hours—anyway 
until the intravenous antitoxin has become effec- 
tive. 


The question of anaphylaxis must be considered 
in giving antitoxin intravenously. In my own prac- 
tice where intravenous antitoxin is indicated I 
give one-half the dose subcutaneously and wait 
30 minutes; if no anaphylactic symptoms have 
appeared I unhesitatingly give the remaining half 
dose intravenously. I have had no disastrous re- 
sults from this procedure. I have had some reac- 
tion due to the intravenous injections, which 
probably would not have occurred with subcu- 
taneous injections. 

There is one other feature of the disease I wish 
to introduce in this discussion if I may, and that 
is the advisability of administering the so-called 
prophylactic doses of antitoxin in individuals who 
are exposed to diphtheria. Personally I feel that 
if these individuals have the advantage of close 
observation that it is not only unnecessary but 
inadvisable to give them the prophylactic dose of 
antitoxin. 
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Dr. L. W. Long (Jackson): The Doctor’s paper 
was very comprehensive and covered quite a lot 
of territory, and leaves only a few points to be 
stressed and not much open for discussion. 

I have come to feel that the discussion of diph- 
theria should occupy the same place in the medi- 
cal society that the discussion of appendicitis 
occupied, that is there should be a paper read and 
discussed each year until such time as the public 
can become educated as well as the medical minds 
refreshed on this important topic. I think we all 
know that we have a disease that theoretically 
should be eradicated because we have the means 
of preventing and curing it. With these given 
facts then we should go to work and produce 
better results in the future even than we have 
in the past. 

I am sure we all agree with the doctor that all 
cases even in doubt should be treated with anti- 
toxin as early as seen and not wait for a diag- 
nosis. I believe that every case should have at 
least 20,000 units of antitoxin with at least one- 
half of this in the veins and the balance in the 
muscle. The severity of the disease as well as 
the age of the patient should govern us as to an 
increase of this amount, but I think 20,000 units 
should be enough. Too little antitoxin can do 
much harm, too much can do none. Every case 
should be given 1/10 ce. of antitoxin in the skin 
before the antitoxin itself is administered into 
the veins, and a period of 15 minutes allowed to 
elapse before the second dose is given. 

Before a case of diphtheria is released I believe 
that there should be obtained at least three suc- 
cessive negative cultures in order to be very 
sure that there is no possibility of the case spread- 
ing disease. I believe that toxoid should be used 
with no hesitancy in infants and young children 
because the reactions that occur are so few that 
I disregard them and they correct themselves in 
a short time without any treatment. 

It is very interesting to me that during the 
month of February of this year we had in Hinds 
County four cases of diphtheria reported with 
four deaths. “All of these cases received substan- 
tial adequate treatment and all could have been 
prevented before, that is theoretically. The strain 
of diphtheria that we encountered must have been 
very virile and I know of no better argument for 
immunity of every individual than this particu- 
lar instance. I enjoyed the doctor’s paper. 

Dr. N. C. Womack (Jackson): I enjoyed the 
paper and the discussion very much. Very little 
progress has been made in treating diphtheria 
since the discovery of antitoxin except from the 
standpoint of immunization. We still have too 
many cases of diphtheria, and it isn’t, as many 
of us think, to the poorer class of people, or the 
people who are less informed that we are to preach 
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the doctrine of immunization. It is the better 
class of people that I have in mind. I have in 
mind a mother with three children, all of the age 
that should be. immunized. She does not have 
it done because she doesn’t believe in it, and no 
amount of argument has been able to convert 
her. It is criminal not to immunize. Only re- 
cently I saw a beautiful little baby—some of the 
doctors that live here know about the case—that 
faded out, like a cut flower, with malignant diph- 
theria. This mother had lost her opportunity to 
save the child, and not because she had not been 
told. So much for ‘immunity. 

Nineteen hundred and thirty-one was probably 
the year of more fatalities relatively, in the per- 
centage column, from diphtheria than any year 
since 1921. The doctor spoke of four deaths in 
Hinds County, and I winced because I had one 
ef them—malignant diphtheria. If they are not 
treated with large doses of antitoxin the first 
day, one has very little opportunity to stop it. I 
think we should go to the trouble to see if they 
are sensitive to horse serum, and desensitize them 
if necessary. Recently there were eight cases of 
malignant diphtheria reported with six deaths. 
The two that recovered were given arsphenamine 
a short time after each dose of antitoxin was 
given. The theory is that arsphenamine unlocks 
the union between the cell and the diphtheria 
toxin, and, therefore, increases the efficiency of 
the antitoxin. In some cases of malignant diph- 
theria there are certain characteristics of the 
membrane that lead one to believe that it is more 
than a diphtheritic membrane. In some cases the 
organism of Vincent’s angina has been isolated. 
In those cases one can understand why arsphena- 
mine is a help. One other point to be considered 
in the frequency of diphtheria, is the length of 
time that one is a carrier after having had the 
disease. One of the members of our group demon- 
strated several years ago that seventy-six and 
two-tenths per cent of children who had previously 
had diphther’a were still carriers at the time 
the tonsilar crips were examined. One case in 
particular had had diphtheria at the age of five, 
and at the age of thirty-six the tonsils were re- 
moved, sectioned and cultured, demonstrating the 
organism. In the meantime he had lost one child 
at five weeks of age with diphtheria, another had 
had the disease, and his wife had had nasal divh- 
theria. Any child that has had diphtheria, with- 
out tonsils subsequently removed, should be con- 
sidered as a potential carrier. 

Dr. W. H. Frizell (Brookhaven): There is one 
point in this discussion that has not been brought 
out. You spoke of so many cases receiving early 
treatment and going on dying. Dr. Long referred 
to four cases in Jackson, who all died. I would 
like to ask Dr. Long what. strata of society were 
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those children in—were they among the poor and 
needy, or: among the more intelligent and better 
class? 

Dr. Long: They were among the middle class. 

Dr. Frizell: We have a very effective all-time 
health department in my county. We have a 
diligent doctor there and a nurse. They have 
besought these people time and time again, and 
I do my: level best and have for over 20 years, 
as a part-time officer, trying to drill into the 
people the necessity of these things. It will go 
in one ear and out the other. Do it later—and 
you go on and these children take it and they 
have nobody to blame but themselves. It is too 
late. But what I want to say is this—so many 
times these cases come up in indigent children, 
and I want to impress this point—you can take 
children out of. the upper classes, intelligent: peo- 
ple. who do..not feed their children right—they 
let them follow the dictates of their own palate 
—they do not have a sufficient immunity against 
any disease. They are more susceptible to catar- 
rhal disease, diseases of the air passages, and one 
thing I want to impress upon you all is that the 
majority of you are hea'th officers, some all-time, 
and some part-time, and you are clothed with 
ample authority, and I am speaking now for the 
State Board of Health, we wish that you all, 
each individual, if you do not have your own 
inspector, inspect every depository for biologics 
that is in your territory. Go through it and if 
their biologics are not kept at the right degree, 
mark the packages—have every last one of them 
condemned and thrown in the ashes. I am speak- 
ing advisedly. No longer than this past winter 
we had quite a bit of diphtheria and I had three 
cases in my own practice in a family that was 
offered this treatment and offered it three times 
and they would not take it—ignored it. I gave 
20,000 units three times to one child, which child 
did improve. Another child came in. They got 
their biologics from another place and it did not 
have any effect on the child. I went back there 
to see about it. The biologics were kept in one 
of these little glass cases with a little lump of 
ice in the middle of the lower part of that glass 
case. The proprietor was keeping them in refrig- 
eration, he said. I sent Ware, our inspector, after 
him, and I do not think you are going to find 
any biologics in Brookhaven that are not kept at 
the right temperature. I gave him to understand 
thoroughly that they must be kept cold, and I 
want you all to watch that and you won’t find so 
much ineffectiveness. 

Dr. Robert A. Strong (New Orleans): I was 
very much interested in the discussion and I 
thought that I might sit back here and listen. 
Nevertheless, I appreciate your invitation, Mr. 
Chairman, to take part. I want to take this 
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opportunity to endorse what the Doctor has just 
said. If you do not keep your biologicals prop- 
erly refrigerated you are not going to get accu- 
rate results therapeutically. On the other hand, 
some precaution is necessary to prevent too low 
a temperature. Especially is this so in toxin- 
antitoxin. In Boston about three years ago, 
forty students in a preparatory school were very 
seriously affected following the administration 
of toxin-antitoxin. An inquiry by a very compe- 
tent board which included Bela Schick and Dr. 
Park of the New York City Health Department 
found that the reactions were due to the fact that 
the toxin-antitoxin used, had been exposed to 
very low temperature while in transit. This 
caused a dissociation of the toxin from its neu- 
tralizing agent, the antitoxin. The result was 
that these students received very much more 
than the conventional one-tenth minimum lethal 
dose which the present day toxin-antitoxin never 
exceeds. 

I think my friend, Dr. Womack, has brought 
out the keynote of the diphtheria problem. Our 
chief responsibility is to prevent. There is no 
disease in which we have available greater facili- 
ties for prevention than we have in diphtheria. 
Yet, it is still not used to the extent which some 
day I think it will be. I have just had the priv- 
ilege of taking part in a symposium in New Or- 
leans which was held jointly by the Health Depart- 
ment and the Orleans Parish Medical Society for 
the purpose of discussing ways and means of 
lowering the mortality and morbidity of diph- 
theria in the City of New Orleans. 

Some of the conelusions which were reached 
represent, I think, the concensus of opinion at 
the present time. They aré, that all children ex- 
cepting those showing decided allergic tendencies 
should be given the benefit of active immuniza- 
tion against diphtheria during the pre-school age 
(6 months to 6 years) without a preliminary 
Schick text. The best means of accomplishing 
this is by the administration of not less than 2 
or not more than 3 1-cc. doses of diphtheria tox- 
oid (Ramon anatoxin) at intervals of 3 weeks. 
Children of the school age and adults show more 
local and general reactions to the bacterial pro- 
tein of toxoid, so that:an intradermal test for 
sensitiveness should be performed beform admin- 
istering the immunizing injections. If evidence 
of sensitiveness appears within 3 days after the 
intradermal test, the doses of toxoid should be 
altered and given as follows: 0.1, 0.25, 0.5, 1, 
and 1 cc. of diphtheria toxoid at intervals of one 
week, instead of 3 weeks. The great susceptibil- 
ity of the pre-school child justifies the elimination 
of the preliminary Schjck test, but it is desirable 
to perform a preliminary test on older children, 
especially in urban communities where the oppor- 
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tunity is favorable for acquiring active immunity 
from exposure to attenuated infections. Rural 
children show a greater susceptibility to diph- 
theria, as indicated by more Schick positives, than 
city children. It is believed that toxoid will soon 
replace toxin-antitoxin as an immunizing agent. 
Toxoid is from 20 to 30 per cent more effective, 
even in only 2 doses, it contains no serum to 
sensitize to later therapeutic sera, it contains no 
free toxin, it is more stable, and is not affected 
by freezing. Toxin-antitoxin should be protected 
against freezing, which is especially likely with 
modern electrical refrigeration. Finally, in the 
newer conception of diphtheria immunization, it 
is believed that many of the difficulties which 
occur in the developmental period of every new 
departure have been overcome. While the whole 
procedure of active immunization has been great- 
ly simplified, it is still necessary to use a certain 
amount of discrimination, and the application 
of the methods should remain in the hands of 
physicians, and should not be entrusted to their 
subordinates. 

Let me emphasize again that I be'ieve, if we 
will put forth every effort to immunize the pre- 
school child, we can not only eliminate diphtheria 
entirely as it has been done in cities like Auburn, 
New York, Grand Rapids, Michigan and Pueblo, 
Colorado, but we can greatly reduce the deaths 
which occur at an early age. If you will look 
at your mortality and morbidity statistics, you 
will find the greatest number of deaths between 
6 months and 6 years. If you can stop it, then 
you won’t have any trouble with older children. 

Dr. F. Michael Smith (Vicksburg): The old 
Prophet said “there is nothing new under the 
sun” and I do not think Tennyson meant to con- 
tradict that when he said: 


“Through the ages one increasing purpose runs, 
And the thoughts of men are widened with the 
process of the suns.” 


But should I be called upon to go back to the gen- 
eral practice of medicine there is one change that 
I would make that would be NEW to what I fol- 
lowed when I was a general practitioner or what 
has been followed by the men in the various local- 
ities where I have served during the past twelve 
years. When I would be called uvon to look 
after an expectant mother and when I had de- 
livered her I would ‘tell her that the fee I was 
charging when paid would entitle her baby to 
protection to diphtheria when it was between six 
months and one year of age, to protection against 
smallpox some time before it was eighteen months 
old. In this way I would get ahead of these 
health officers who in following out preventive 
medicine and who in fully discharging their duties 
as public servants must of necessity perform this 


service free. I speak this as a health officer who 
has oftentimes felt keenly what he considers the 
unjust criticism of the practitioner or members 
of this profession that he has honored and rev- 
ered from childhood. In our work at the Warren 
County Health Department we are the keeper 
of vital statistics. The births of all children of 
our city and county are registered with us and 
a permanent record is made. At the age of one 
year we send a birthday letter to each child born 
in our county advising the parents of this child 
that it should now be protected against diphtheria 
and smallpox if it has not already been protected, 
and we further advise that if it is their prefer- 
ence, to take it to their family physician, if not, 
to bring it to the health department for immuniza- 
tion. We feel that the incidence of diphtheria can 
be reduced only by an early immunization of our 
babies. 

Dr. Milne (closing): Dr. Womack in his dis- 
cussion brought out the point that a certain num- 
ber of cases of diphtheria occur in those individ- 
uals who have had a previous negative Schick test. 
In a series of 3100 primary Schick tests made in 
one of our counties, it was found that thirty-six 
when tested the second time gave a positive re- 
action. This may be due to the fact that on the 
first occasion the material may not have been 
properly injected or sufficient dose given, or that 
the material was not potent. Although this is only 
a small per cent that react in this way I do not 
think it should be disregarded in assuring the 
parents that the child is protected after one n2ga- 
tive Schick test. 

In diphtheria protection one of the great diffi- 
culties is to have the parents take their children 
to their physician, or the health department, for 
the immunization. We will have to educate the 
parents and if we keep this educational program 
going vigorously and persistently, we will gradu- 
ally attain the goal. From the records and sur- 
veys made of various health departments, I find 
that it takes from two to three years after the 
onset of the health deparment to get the majority 
of the people of all classes sufficiently interested 
to have their children protected against this dis- 
ease. This follows the old saying—“The squeak- 
ing wheel gets the grease.” If we talk frequently 
and convincingly enough the parents will finally 
feel that the responsibility regarding this disease 
rests on their shoulders. In regard to carriers: 
It has been said that the entire population is a 
carrier of diphtheria at some time or another 
about every sixteen years. These carriers may 
be either temporary or chronic. As a rule healthy 
individuals exposed to cases or carriers of this 
disease do not keep the organisms more than a 
few days or a few weeks depending to some ex- 
tent upon the condition of the mucous membranes. 
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The treatment of these carriers has been taken 
up in the paper. 

Dr. Strong brought out the point of proper 
care of biologics in regard to temperature. This 
is a very important matter and a great deal of 
attention should be given to this. 

In regard to a reaction from toxoid in the older 
age group, it has been my observation that these 
reactions are more uncomfortable than they are 
dangerous. 





TONSILLECTOMY BY FRACTIONAL 
ELECTROCOAGULATION : 


ADVANTAGES AND DISADVANTAGES OF 
DIATHERMY IN OTOLARYNGOLOGY.* 


GEORGE B. COLLIER, M. D.+ 
New ORLEANS. 


My idea in submitting a paper on this 
subject is due to the fact that I wish to 
bring before you the possibilities of this 
method. 

There is a growing interest on this sub- 
ject, especially among the laity, and as in 
numerous other things they expect the 
impossible. 

I have never been able to find any method, 
and especially this one, that is perfect or 
“fool proof.” Still I wish to say that this 
method has a very definite place in our 
specialty although surgery will continue to 
be the method of choice in the majority 
of cases. Quoting from the recent paper 
of Dr. Dillinger, one of the foremost ad- 
vocates of diathermy, he says: “Why do 
we wish to supplant the present surgical 
tonsillectomy which has_ received such 
universal approval and has been used for 
so many years?” He believes the entire 
profession recognizes that there is no 
operation which has so many complications 
when they do happen as does the surgical 
tonsillectomy. I wish to go on record as 
being opposed to this statement. I do not 
believe there is any reason for any serious 
complications when it is done properly by 





*Read before the Orleans Parish Meidcal So- 
ciety, April 11, 1932. 

+From the Postgraduate Department of Tulane 
University and Otolaryngology Department of 
Senses Hospital, New Orleans, La. 


515 


a competent throat surgeon. And my per- - 
sonal preference for my patients, if there 
is no serious contra-indication, is surgical 
tonsillectomy under general anesthesia with 
an experienced anesthetist and a good suc- 
tion apparatus on a table that can be 
broken so the head is lower than the 
shoulders and in this way minimize the 
possibility of a lung abscess. If the patient 
is properly prepared and the operator ex- 
perienced, under the above methods the 
tonsil is completely enucleated at one 
sitting and the hemorrhage checked. 


Again we inspect the adenoid area by 
actual vision which is very important in 
quite a few adults and especially those who 
are having difficulty in hearing because 
much more often than we realize there are 
remains of adenoid tissue in adults. It is 
my firm conviction that this should always 
be completely removed in order that a 
catarrhal otitis media or catarrhal deafness 
may not result, or if already present help 
the condition and improve the hearing. 

Now what are the advantages of 
diathermy? I said previously that it has 
a certain definite need in the armamen- 
tarium of the ear, nose and throat surgeon. 
For example: Say we have an adult in 
middle life who is rather fat with a de- 
fective heart or kidneys, also infected 
tonsils, and is a poor surgical risk to whom 
we prefer not to give an anesthetic. This 
would be an ideal case. Again, we have 
a bleeder; here the risk is minimized by 
diathermy. In a tubercular case there is 
no shock or loss of weight by inability to 
eat. Then if it is absolutely impossible for 
a patient to leave work and go to the hos- 
pital, it can be done in one’s office. I feel 
that it is an ideal instrument for the re- 
moval of post-operative lymphoid tags 
which at times reappear in the fossa after 
a good operation; by this I mean lymphoid 
islands and not large pieces of tonsil. 

I will just mention a few other uses: It 
is valuable for hypertrophied lingual tonsils 
and varicose veins at the base of the 
tongue. It has a definite place in the 
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shrinking of enlarged turbinates in the nose 
of adults where nasal breathing is difficult 
with a fairly straight septum. I have re- 
moved polyps from the nostrils with a fair 
degree of success in some few patients who 
refused to submit to surgery. I have had 
marked success in the removal of warts 
and nevi. It is most valuable in malignan- 
cies of the mouth and antra. 
TECHNIC 

Tonsillectomy by diathermy is done in 
the office in a sitting position by applying 
a small amount of ten per cent cocaine to 
the tonsil and pillars and a small amount 
to the base of the tonsil where it adjoins 
the tongue. I usually make two applica- 
tions and by this time we are ready to 
proceed. 

I use a curved hook-like needle and in- 
sert it about two m.m. in the tonsil and 
pull it away from the pillars then turn on 
current until the tissue is blanched, remove 
foot from switch thus cutting current off, 
then remove needle, never remove or insert 
needle with current on. Always stop cur- 
rent as soon as blanching occurs otherwise 
you are apt to coagulate too deep and cause 
increased pain besides the danger of second- 
ary hemorrhage when the slough occurs. 
Coagulation generally penetrates about 
twice as far as the needle so if you go in 
two m.m. you coagulate four mm. You 
can always go back and remove more but 
if you have coagulated too deep you cannot 
undo it, and if you are in the vicinity of 
large vessels it is no pleasant thing if part 
of the wall sloughs away. So I say do not 
coagulate by time alone but by the appear- 
ance and as soon as it blanches remove 
foot from the control. Again, if the needle 
spits and spurts you are getting too much 
current and should cut your machine down. 
Be sure to avoid touching the pillars—it 
causes intense pain and edema besides ex- 
cessive scar tissue, also leaving ugly fossa. 

I usually make about six such punctures 
on one tonsil, then wait a week and have 
the patient return for a similar treatment 
on the other tonsil. Then, after another 
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week, making two weeks, I am ready to 
give second treatment to the first tonsil; 
usually by this time all the coagulated 
tissue has sloughed away and it is now 
healthy looking and we can determine how 
deep we wish to go with this treatment. 
Then proceed with the second treatment 
like the first one. The last treatment or 
two we usually just lay the belly of the 
curved needle on the remaining tissue and 
blanche it. We do not want to go deep 
because we do not wish to penetrate the 
capsule. Each tonsil requires no less than 
three treatments. We have to know our 
anatomy and machine and be very careful 
when we are getting down near the bottom 
in order to prevent coagulating into the 
muscles and causing sloughing and exces- 
sive scar tissue and to avoid the vicinity 
of large vessels. We must also be sure to 
remove all of the tonsil tissue. 

I feel that it is a more difficult proce- 
dure and more experience necessary to do 
it properly than is required for an ordinary 
surgical enucleation. I am convinced that 
tonsillectomy by diathermy can be done in 
the office with no loss of time in six to 
twelve weeks, with thorough knowledge of 
your particular instrument. The more ex- 
perience you have the less will be the pain 
and the better satisfied the patients. 

The disadvantages I have found are the 
following: 

The number of treatments, requiring 
from six to ten weeks, during which time 
the patient has a moderately sore tonsil; 
however, this does not interfere with eat- 
ing and does not require loss of time. 
Secondary hemorrhage. The general belief 
that it is a simple operation, without pain, 
and can be done by unskilled men is cer- 
tainly a disadvantage and will bring the 
instrument in disrepute if it is persisted in 
as some of the ardent advocates of this 
method and some agents are prone to make 
the layman and prospective purchaser 
believe. Because it is neither bloodless, 
It is not suitable for 


painless nor simple. 
nervous patients. 
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SUMMARY 

Disadvantages: 

1. Neither bloodless, painless nor simple 
but requires more skill and knowledge than 
ordinary surgical tonsillectomy. 

2. Unable to use on children. 

3. Secondary hemorrhage. 

4. Possibility of quackery. 

Advantages: 

1. Less chance of infection and bleeding, 
also useful in checking hemorrhage. 

2. Can be used when surgery is contra- 
indicated. 

3. Certain cases because of horror of 
operation, or unable to secure time off, 
etc., are benefitted by this that would not 
submit to surgery and in this way some 
organic disturbances are prevented. 

4. Easy removal, at one sitting usually, 
of hypertrophied linguals and _ lingual 
varices. 


5. The proper technic and equipment 
brings success. 


6. The easy removal of remnants of 
lymphoid islands which at times appear in 
the fossa. 

7. I wish to reiterate that it is a val- 
uable contribution to oto-laryngology. 

~ DISCUSSION 

Dr. Cox: Electrocoagulation does not aim to 
supplant surgery, which will always be ideal, but 
in certain cases such as the cardiacs, the nephri- 
tics, those of hypertension and certain blood dys- 
cragias, it certainly is the ideal'method. Electro- 
coagulation is not a procedure to be gone into 
very lightly. A very strict technic must be adhered 
to, not only in order to get good results but to 
avoid getting bad results, as has happened in the 
hands of a few. 

In my practice, I take about two and a half 
months to do a thorough tonsillectomy by this 
method. The patients rarely complain of any 
severe throat. I have had only one case of bleed- 
ing, and that was among the early cases I treated. 

Dr. Larose: We readily admit that diathermy 
should not be used in the place of surgery ofthe 
tonsils. We all agree to that. The main objec- 
tion to diathermy has been from cases in the 
hands of inexperienced men. They have tried to 
remove too much tonsil in too short a time, in one 
or two sittings, and that is where damage to the 
pillars has happened and hemorrhage has occurred. 

Another type of patient who may come under 
the classification of cardiacs, high blood pressure, 
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and bleeders is the patient who has an uncontroll- 
able fear of the knife or the anesthetic. That 
patient will let his children be tonsillectomized, 
but he, personally, will not consider it. If you 
say, “I cannot do anything for you,” then the 
doctor who uses diathermy is the man who will 
probably get the case. 


Dr. N. H. Polmer: Six years ago, on a visit 
to Philadelphia, I observed the technic of Dr. Wil- 
liam L. Clark, one of the pioneers in the electro- 
surgical removal of tonsils. He employed electro- 
dessication using the monoterminal application 
of a high voltage, high frequency current. Since 
then I have had the opportunity of witnessing the 
technic of a number of men who are successfully 
employing electrocoagulation by diathermy. I also 
feel that I have done some pioneer propaganda 
work in New Orleans by interesting a number 
of my friends among the otolaryngologists in 
electrocoagulation by showing them what I had 
seen about the technic. 


The first two cases in which I employed this 
method at the Touro Infirmary were carcinomas 
of the tonsil which were treated in conjunction 
with the ear, nose and throat surgeon. In one 
advanced case of squamous cell carcinoma of 
the tonsil with metastasis to the parotid gland, 
the departments of surgery and of radiation had 
nothing to offer the patient. Electrocoagulation 
was attempted as a palliative measure. Two years 
ago, before the New Orleans Eye, Ear, Nose and 
Throat Club we showed this patient whose life 
had been prolonged several years by repeated 
céagulations. 

The first case in which I did an electrocoagula- 
tion of the tonsils, in a case other than carcinoma, 
was a woman some sixty-three years of age, who 
had diseased tonsils. She was told that she had 
a bad heart and she knew that she had a bad 
heart. Tonsillectomy had been advised by four 
competent otolaryngologists. She consulted two 
physicians in this city, one having recommended 
the removal under local anesthesia, the other 
under general. She had a relative whose tonsils 
were removed by diathermy and knowing the good 
result obtained in that case, she insisted that 
hers be similarly treated. It was not until some 
discussion that I attempted this electrocoagula- 
tion which was accomplished in a series of eight 
treatments. The technic of Dillinger, whose illus- 
trations have been shown this evening and whose 
technic is most frequently used at the present 
time, was employed. Following the operation 
the patient returned to her home in Denver and 
consulted her physician there. After being told 
that her tonsils were successfully removed and 
no remnants left, a check for the electrocoagula- 
tion was forthcoming. 

I wish to emphasize some of the advantages of 
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this method which have already been explained, 
namely that this is a safe procedure when per- 
formed with the proper technic which includes no 
multilation of the tonsil pillars. There is the 
freedom from post operative shock, a factor not 
to be overlooked in patients who are poor opera- 
tive risks. There is the lessened danger of hem- 
orrhage which is important in those patients who 
have an increased bleeding time. The ambulatory 
feature might also appeal to certain individuals. 

Contrasted to this are the disadvantages which 
make this method not applicable to small children, 
in whom the greatest number of tonsillectomies 
are performed. This method is time consuming 
both to the patient and to the operator and re- 
quires treatment over a period of eight to twelve 
weeks. It does not supplant a well performed 
surgical enucleation. 

Electrocoagulation of the tonsils, during the 
past five years, has been much acclaimed by cer- 
tain groups.of men and much decried by others, 
through prejudice or lack of appreciation of the 
proper technic. I have employed this method so 
far in carcinoma of the tonsil, in patients with 
hemophilia and with cardiac disease, and also 
in the treatment of tonsil remnants and lymphoid 
tissue following surgical removal by other meth- 
ods. In every instance the patient was referred 
by a physician, usually an otolaryngologist who 
was not yet employing this procedure. I am glad 
to say that otolaryngologists recognize the value 
of electrocoagulation of tonsils, and today employ 
it not as the method of choice, but as a method 
par excellence in selected classes of cases. 

Dr. Weil: I came to this meeting expecting to 
discuss vigorously this paper because I rather be- 
lieved that the essayist was going to stress this 
as a frequently done method of procedure in a 
great many cases in which the tonsils required 
interference. I am very glad to see that the 
essayist has taken the attitude which I believe 
now is being accepted, that, although this method 
has advantages, and a good many advantages, it 
is not the operation of choice but an operation 
to be used in patients in whom surgery is otherwise 
contraindicated. In these cases, we are justified in 
using the method, provided always we understand 
that we do not get the same complete satisfactory 
results as far as removal of infection is concerned, 
which is usually the reason the tonsil is removed, 
as we do in surgical tonsillectomy. 

I have seen cases which have been treated with 
electrocoagulation in which infection is still pres- 
ent and pus remains deep in the crypts. In a case 
of malignancy of the tonsil, in which surgery does 
not offer much, these patients react very well. I 
remember one case that Dr. Polmer spoke of, a 
carcinoma of the tonsil, whose life was undoubt- 
edly prolonged and whose suffering was undoubt- 
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edly reduced by this treatment. I say by all 
means let us have the treatment, but at the same 
time let us remember that it is a treatment to 
be used only in certain selected cases in which 
surgery is contraindicated. 

Dr. Lurie: Like everything else, the process 
of removal of tonsils by electrocoagulation is goinz 
through an evolution which originally began b; 
the application of the electric current by means 
of two electrodes differently placed, a large in- 
different electrode and a small active electrode, 
as shown on the screen here tonight. Subsequent- 
ly, other operative means and other electrodes 
have been developed. We have one put out by 
one of our manufacturers which combines a re- 
tractor for the pillar and a tongue depressor 
which serves as the inactive electrode, while the 
usual needle serves as the active electrode. There 
also is another electrode, known as the bi-action 
electrode, in which poles of the current are in the 
electrode, which is just two points, about %-inch 
apart. This electrode, operating electrically, seems 
to have a very good future because of the fact 
that a smaller current dose can be used and co- 
agulation more easily accomplished. A newer 
electrode is being developed by which a larger 
indifferent pole can be applied to one part of the 
tonsil and a very small active electrode or active 
pole used similar to the usual operation. This 
electrode is very much like the ordinary dressing 
forceps. This device has interchangeable parts. 

So you see the process of coagulation is under- 
going an evolution and development, and perhaps 
in a short time diathermy will be so perfected that 
we may select it as a method of choice. 

Dr. Collier mentioned the fact that complica- 
tions following a good surgical procedure are 
rare. I just want to cite one of those rare in- 
stances. A young woman had had her tonsils 
removed by a very competent man, and he found 
a bleeding point high up under the plica which 
he had to tie off. In cutting the ligature ends, it 
evidently slipped up out of sight and was for- 
gotten until five years later. The young woman 
was referred to me because of a painful condition 
which stimulated a right side torticollis. I ex- 
amined the throat and found what appeared to be 
a lymph nodule high up behind the pillar. I sug- 
gested that that be coagulated. I found that my 
needle point went into quite a cavity and a large 
anMunt of pus was exacuated out of this cavity. 
Several days later, part, if not most, of the su- 
tures, knots and all, were removed out of that 
cystic area. That is one complication which arose 
after a very competent surgeon removed a tonsil 
in a very competent surgical way. This is not a 
reflection on the doctor. 

There is a difference in the coagulation of ton- 
sils of various*types. It has been my pleasure to 
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coagulate tonsils in patients ranging from the 
ages of 6 to 71 years, and there has been very 
little difficulty and very little that I can say was 
disagreeable to any of the patients. Any patient 
who will continue under treatment a sufficient 
length of time can have his tonsils as completely 
removed by diathermy as by surgical removal. 
Any acute complication, as an acutely inflamed 
or infected cryptic condition is not a complication 
postponing the application of the electric current, 
but is often quickly relieved by such application. 

Dr. Boebinger: This is strictly an office pro- 
cedure. Topical applications alone will suffice. 
There is no need of the use of injections of novo- 
caine, because, first, you add more fluid to the 
tissue you wish to dehydrate. Second, in using 
the coagulation method, there is a possibility of 
causing too much reaction. As I said, this is 
strictly an office procedure. This is also an am- 
bulatery case. One can call at the office, receive 
his treatment, and, after leaving the office, pro- 
ceed to his work or else go home. One can eat 
anything he wishes. The reaction is reduced to a 
minimum in the average case, though we do get 
some cases in which the reaction is a little more 
severe. The average case should show probably 
only a little soreness. I have a case in mind that 
received treatment this afternoon that has com- 
plained of my touching the posterior pillar. That 
was an accident. I do not claim to be an expert, 
I still believe I am in the embryo class. 

Electrocoagulation is nothing new to us, gen- 
tlemen. It dates back probably 25 years to the 
Bordeaux Clinic, in which they are doing excel- 
lent work. The instrument has got into disrepute 
because it fell into the hands of men who lacked 
general experience, men who did not know throat 
anatomy. 

I am glad to say I am using probably one of 
the best instruments in the city. I am using one 
of the Fisher machines, which is close to being 
fool-proof. 

You make insertion of the needle starting in 
the supratonsillar space, with a good assistant to 
hold the anterior pillar out of the way. One of 
the best things always to do is to be careful not 
to burn the anterior or posterior pillar. 

Do not try to coagulate too much at one sitting. 
The novice usually tries to remove too much 
tissue at one sitting. Unless you coagulate too 
deeply or too often, you should not get into trou- 
ble with hemorrhage. Remember, you should not, 
under any circumstances, attempt to coagulate 
more than one tonsil at a sitting. Allow complete 
recovery from sloughing before attempting treat- 
ment of the other tonsil—which should be about 
7 days. Otherwise, you will have a fast slough 
and probably a hemorrhage. 

Dr. O’Kelley: I wish to give hearty approval 
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to the method of coagulation of the tonsils, not 
with a view or expectation that it will supplant 
surgical tonsillectomy under the proper condi- 
tions. 

I have done considerable work in a small way 
by using this method, and I have found it up to 
the present exceedingly satisfactory. Tonsillar 
tissue has been entirely removed and thorough 
inspection several months later has shown that 
there has been no recurrence of any little islands 
of lymphatic tissue. I think probably stress 
should be laid on the question of the coagulation 
of the surface of the tonsil. We can coagulate 
the entire superficial surface of the tonsil and 
produce no bad results. It is only when we at- 
tempt to go deep, try to do too much at one time, 
that we are apt to get into trouble. I do not 
think that too much stress can be laid on that 
one point. Of course, the fact that you have 
to steer away from the pillars is absolutely essen- 
tial and necessary, otherwise you will undoubted- 
ly produce some discomfort. 

I am now coagulating tonsils in an old woman, 
77 years old, who has had pus coming from the 
tonsils for many years. They are little, flat 
things—they would hardly be noticed, but, on 
squeezing them, pus exudes. She constantly has 
a feeling of discomfort about the throat in addi- 
tion to other symptoms. I have given three coag- 
ulations and she has stood them beautifully. She 
would not hear to surgery, of course. I think that 
one more coagulation on each tonsil will have her 
tonsils entirely removed and an area of pus secre- 
tion done away with. 

The method of anesthesia has been very thor- 
oughly explained. I use cocaine crystals, which 
I apply directly to the anterior surface of the 
posterior pillar and to the anterior pillar. In 
mopping those parts, you cannot help but touch 
the surface of the tonsillar tissue itself, but in 
making these applications with cocaine crystals, 
usually after about two or three, the patient 
tells you when he no longer feels any symptoms. 
You can press on them, move the tissue, and they 
have no sensation. When that stage is reached, 
then I feel I am ready to proceed with the coagu- 
lation. The results up to the present time have 
been exceedingly satisfactory. 

Dr. G. B. Collier (closing): I had a diathermy 
instrument five years ago and sold it because I 
became disgusted with it. I was not using the 
proper technic. 

I was in Chicago last November a year ago and 
went into the Chicago hospitals. I saw men using 
diathermy in cancer of the tongue and antrum, 
they showed me some cases which were two to 
four years old. The results were remarkable. 
When we had cancer of the antrum in our clinic 
we had been sending them to someone else for 
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radium or deep therapy treatment. I do not think 
now that is right. We have surgical diathermy and 
can offer them much more by this method. 

I have a case of cancer of the tongue that is 
now about two years old. The late Dr. Lynch and 
I operated this patient. He told us he would 
rather be dead and insisted on the chance by 
operation, though we did not promise a thing. The 
man is now perfectly well to all appearances. He 
has about half of his tongue left, but talks alright, 
eats well and is able to work. 

I want to stress that the main thing is not to 
do too much, at one sitting. 

In regard to what Dr. Weil said about cleaning 
out the fossa. We certainly can clean the fossa 
out as clean as can be done in any other way if 
one is persistent. 





_ SOME COMMON-EAR DISEASES.* 
D. E. STATON, M. D. 


CoLuMBUs, MIss. 


Ear diseases are quite common and in 
mentioning some of the simple and very 
common conditions met with in our every 
day work I do so with the idea of refresh- 
ing the memory because of their very sim- 
plicity. Because of the simplicity and our 
every-day contact with them we are in- 
clined to belittle their importance. 

I was impressed with the fact that we 
are prone to overlook these common condi- 
tions and perhaps neglect finding the cause 
and best methods of eradication. Some of 
these common diseases are not always easy 
to bring to a successful end because we 
do not find the cause, or perhaps because 
we cannot find the cause and remove it. 
It may be in some remote part of the body 
far removed from the seat of disease or 
part affected. This cause may be in the 
paranasal sinuses, tonsils, appendix vermi- 
formis, prostate gland, gall bladder or oth- 
er portion of the body and should if possi- 
ble be found and removed. 

Some of the common diseases of the ex- 
ternal ear are acute and chronic eczema, 








*Read before the Section on Eye, Ear, Nose 
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furunculosis, mycosis, and foreign bodies 
and cerumen. 


Foreign bodies are usually removed best 
by syringing, as is cerumen, but a Quires 
instrument may best be used in certain 
cases; the finger on the instrument being 
inserted back of the body and raised, then 
brought forward by gentle traction. Ceru- 
men may have to be softened for a few days 
with glycerin or other softening agent if 
it is impacted tightly in the canal. It can 
then be removed by syringing, with the 
help of gentle manipulation. 


Mycosis, or otomycosis, of the ear canal 
is perhaps most frequently of the aspergil- 
lus family of molds. These molds can read- 
ily be seen in most cases under the micro- 
scope if the smear has not been made too 
heavily. No staining is needed} With these 
mold infections there may be some block- 
ing of the canal and pain is not infrequently 
present if the tympanic membrane and ear 
canal have been infected for some time. 
There may be a large amount of dark or 
grayish material almost filling the canal, or 
there may be a thin, light colored, creamy 
material present. This material may be 
mistaken for pus or even for cerumen, with 
a consequent failure to cure it promptly. 


Various remedies have been tried for 
these molds but perhaps the best is to 
cleanse the canal by softening or loosening 
with hydrogen peroxide, then syringing 
and drying thoroughly after which alcohol 
is applied. Alcohol is best used two or three 
times a day for two or three weeks to pre- 
vent a recurrence. Sometimes salicylic 
acid in alcohol is used but I find this of no 
advantage over the alcohol alone. Alcohol 
should be used at intervals to prevent a 
return of the trouble. 


Eczemas are quite troublesome conditions 
which we often see affecting the auricle or 
auditory canal. The acute form is more 
amenable to treatment than is the chronic 
type. When these eczemas are associated 
with a discharge from the ear this discharge 
should be cleared up as soon as possible, 
for by so doing a cure of the eczema is 
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facilitated. The external canal must be kept 
open, if possible by dry cleaning, but if 
not by use of syringe and solution. The 
less watery solutions are used just that 
much better is the chance for improvement, 
but if necessary to use them, dry thor- 
oughly and apply an oil or ointment after- 
ward. To keep down infection a solution of 
metaphen or merthiolate, or if preferred, 
acriflavine may be used. As an ointment 
for local application I use most frequently 
a mixture of balsam or Peru with oil of 
cade in vaseline, and find it keeps down 
crusting and is also healing. To begin 
treatment as early in the disease as possible 
is of the greatest importance. All constitu- 
tional factors should be removed if possible. 
I frequently prescribe calomel and a diet if 
it seems justified. 

The chronic form of eczema I find diffi- 
cult to overcome though it may be bene- 
fitted by treatment over a long period of 
time. Locally I use on these chronic cases 
an ointment of resorcin, phenol, oil of cade 
and vaseline as a base. When possible this 
ointment is used once daily at my office, 
after drying the ear as thoroughly as pos- 
sible. All constitutional troubles are cleared 
up and the general system put in as good 
condition as is consistently possible. Some 
text books intimate that these diseases may 
readily be cured by drying the ear well and 
painting with strong silver nitrate solu- 
tion, but that has not been my experience 
for it is seldom that I get a real cure with 
any form of treatment; benefit, yes, but 
cure is another matter. 

Furunculosis of the auditory canal is 
often very painful but unless it is very 
painful I do not incise them as they usu- 
ally do well by tamponing the ear with cot- 
ton soaked in metacresylacetate, or cresa- 
tin. Aluminum acetate solution may be 
used if desired and is very good, though 
not as useful as the metacresylacetate 
which is on the market under its trade 
name of cresatin. Acriviolet and acrifla- 
vine have no abortive qualities in furuncu- 
losis, though they are of use as germicidal 


agents to prevent infection. The mercury 
derivatives such as metaphen, and also mer- 
thiolate, are useful and are very satisfac- 
tory as germicides. 

Odeneal! claims he has had excellent re- 
sults with diathermy in furuncules of the 
external canal, and with the exception of 
diathermy and vaccines has found nothing 
of much benefit. I do not expect much 
from heliotherapy or ultra-violet as used 
locally for furuncules, though I consider 
it of distinct benefit when used as general 
irradiation to the body and limbs. Used 
locally I do not expect any great good from 
it in the eczemas though some writers claim 
it to be quite beneficial, even though it is 
not curative in action. Otomycosis is posi- 
tively helped by local use of the ultra-violet 
light, but I get real benefit from it in nasal 
disease such as acute rhinitis, and in those 
patients who seem to take cold at every 
change of weather. 

With diathermy my experience has been 
limited, and vaccines have been of little 
service in my hands. Foreign proteins are 
useful in some cases though I use them 
more in eye disease than in ear or nasal 
conditions. 

Kurzhals? states that Besredka used bac- 
terial substances topically for furunculosis 
because of his observation that certain bac- 
teria seem to have a predilection or affinity 
for certain sites and organs, and that the 
derivatives of the viruses, or antiviruses, 
have a specific action for these bacteria. 
He applies the mixed staphylococcus anti- 
virus in the meatus of the auditory canal 
and closes it with cotton, claiming the pain 
quickly ceases though the objective symp- 
toms are more gradually relieved. 

The most common diseases of the middle 
ear are probably the acute and the chronic 
catarrhal otitis media, or we may say the 
acute and chronic suppurative types. If 
possible to see them early we should en- 
deavor to prevent pus formation, though 
this is often impossible when accompany- 
ing such acute infectious diseases as scarlet 
fever, influenza, etc. In these acute infec- 
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tious diseases the patient should be watched 
very closely and everything to be done must 
be done as early as possible, and if an acute 
otitis media develops paracentesis should be 
done promptly. As there is almost always 
an acute rhinitis present in these acute ear 
troubles the nose and eustachian tube 
should be kept free of thick mucus and 
pus by washing or irrigation with some 
such solution as salt, soda or boric solution, 
followed by an oily ephedrin mixture, or 
if preferred, the nasal discharge may be 
removed by suction and then adrenalin and 
ephedrin applied for the nasal and tubal 
congestion. If the auditory tube closes, or 
closure seems imminent, the Politzer bag 
and tube may have to be used, or perhaps 
the eustachian catheter either with the bag 
or pressure machine. Precaution must be 
taken to prevent blowing more infection 
into the middle ear while inflating, however. 
If the drum membrane is opened early a 
simple puncture or paracentesis may be all 
that is needed, but if pus has formed it is 
best to make a large incision from the up- 
per posterior pole down to near the inferior 
margin; in fact I usually make a cross 
incision as well to facilitate drainage. Re- 
cently I have been using an adrenalin and 
ephedrin mixture in the ear canal and this 
in most instances reduces the inflammation 
in the drum membrane very satisfactorily. 
{f pus discharges it may be removed by 
wiping, suction or syringing several times 
a day or as needed. 

In the chronic simple otitis media deaf- 
ness may be progressive and we must keep 
the nasal mucosa free of discharge by suc- 
tion or alkaline washes followed by an oily 
spray, such as ephedrin inhalant. The 
deafness must be combated by use of the 
eustachian catheter and drum massage with 
the otoscope or similar means. 

In the chronic forms the nasal cavities 
must be put in good condition by correct- 
ing any sinusitis, removing diseased ton- 
sils and adenoids, deflected septum, etc. If 
granulations form in the middle ear they 
may be cauterized or touched with strong 
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silver nitrate solution. Endeavor to make 
the middle ear as near sterile as possible by 
use of neutral acriflavine, metaphen, mer- 
thiloate or other antiseptics, or zinc ioniza- 
tion may be used to advantage if the mas- 
toid cells are not involved. If these proced- 
ures do not clear up the condition you may 
have to resort to surgery in the form of the 
radical mastoid operation, removal of pol- 
yps, or some modification of the mastoid op- 
eration. 

Babbitt? mentions an operation for attic 
drainage in chronic suppurative otitis me- 
dia in which he inserts a blunt right angled 
probe up into the postero-superior quad- 
rant and reams out this space, and if neces- 
sary push aside, though do not remove any 
part of, the malleus and incus. He then 
inserts an angular curet and reaches to the 
iter ad antrum and curets away any block- 
ing granulations. He uses warm irriga- 
tions for a few days after the operation, 
and claims to get good drainage with a cure 
in the majority and benefit in all cases. 

Alexander‘ lays emphasis on the follow- 
ing points in regard to otitis media: 1. In 
all nurslings and very small children with 
nutritional disturbances always examine 
the ears regardless of lack of symptoms. 
2. Lowering or bulging of the postero-su- 
perior wall of the auditory canal indicates 
mastoiditis or antritis. 3. If the otorrhea 
has continued for as long as four weeks 
without a tendency to heal, the mastoid 
should be opened irrespective of local signs. 
4. In double suppurative otitis paracentesis 
should be done immediately on both sides, 
however in cases of bilateral mastoiditis 
the most severely affected side should be 
opened first; the other side often heals 
without operation. 

Before closing I wish to mention one 
other disease, viz, otosclerosis. Otosclero- 
sis is recognized as a disease in which the 
bony capsule of the labyrinth is excessively 
spongy ; some writers claiming this spongi- 
ness is a congenital condition but does not 
affect the hearing until about the age of 
puberty or afterward. 
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Yearsley® claims otosclerosis is due to 
slow poisoning of the cortical cells from 
chronic intestinal intoxication. He states 
that every cause shows some of the cardi- 
nal signs of familial chronic intoxication, 
and indications for treatment are disinfec- 
tion of the colon and administration of vac- 
cines cultivated from the intestines. 

Mirvish considers there is a close rela- 
tionship between rickets, osteomalacia and 
otosclerosis, and similar treatment should 
be used for all three of these diseases. Three 
patients were treated with subcutaneous 
injections of parathyroid extract-Collip 
twice a week, and he claims all showed 
marked improvement, thus seeming to prove 
that the blood calcium is affected through 
the parathyroid gland. 

Wasowski states there is otitis interna 
in 96 per cent of all cases of acquired 
syphilis and the commonest disturbance is 
a shortening of bone conduction, which oc- 
curs in 63 per cent of cases. Hennebert’s 
symptom was absent in over one hundred 
acquired cases but was present in about 
20 per cent of the congenital cases. 

Wittmaack® experimenting with fowls 
attempted to produce otosclerosis by block- 
ing the veins of the neck and foramen mag- 
num, thus producing passive congection of 
the labyrinth. Microscopic examination 
showed changes resembling those of oto- 
sclerosis, consequently he concluded that 
otosclerosis is due to venous stasis in the 
region of the bony labyrinth. He cites as 
proof of this the fact that the vein coming 
from the otosclerotic focus is dilated and, 
therefore, there must have been stasis. 

As regards treatment of otosclerosis most 
writers agree that local treatment is of very 
little value, and the condition must be treat- 
ed through the general system. Of the 
various agents.tried, such as the hormones, 
iodides, viosterol, etc., none have been of 
any appreciable service, but recently Birk- 
holz? has been using calcium bromide in- 
travenously and claims good results in the 
two cases on which it was tried. 

Though perhaps not connected in any 
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way with otosclerosis I wish to mention 
at this time a case I had-recently. This 
patient, a man 34 years of age, came to the 
for what he thought was headache. He 
was apparently a deaf-mute but could read 
and write; his sister who was not a deaf- 
mute gave me the history of the case. She 
stated that about four days previous to see- 
ing me he complained of headache which 
became so severe that she thought he would 
have a fit. The history showed that up to 
seven years of age he could talk and hear 
as well as most children, but while playing 
in the yard one day he suddenly became 
deaf, and could not talk but only make 
grunting noises; he was not sick nor had 
he been sick. The history showed he had 
never been sick with the exception of sore 
throat at times; no discharging ears at 
any time. When I saw him he appeared 
to be in great pain, and on examination he 
was found to have a severe conjunctivitis, 
both frontal sinuses and the left maxillary 
antrum were dark on transillumination 
though no pus was seen in the nose. On 
washing the antrum no pus was returned. 
On laryngeal examination the vocal cords 
appeared normal; the tonsils were removed 
some years ago. Blood and urine were re- 
ported negative. A spinal was not done on 
him. I first thought the headache might 
be due to the sinusitis but because of the 
severe conjunctivitis and photophobia I co- 
cainized the conjunctiva with four per cent 
cocaine instillations, and after the third 
instillation he began to smile and wrote 
that the light did not hurt his eyes now. 
The conjunctivitis cleared up promptly un- 
der treatment with metaphen solution. 

What was the cause of deaf-mutism? 
Was it a case of hysteria with simulated 
deaf-mutism all these years or was it a 
syphilitis condition? Or just what was the 
true cause of the deafness and inability to 
talk? 


CONCLUSIONS 
1. Ultra-violet light is serviceable in 
certain ear diseases but has a limited field. 
2. Our knowledge of treatment in sup- 
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purative ear diseases is not yet complete. 
3. The cause and treatment of otosclero- 
sis is not understood. 
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DISCUSSION 

Dr. Ross E. Anderson (Jackson): There is just 
one condition that I should like to mention and 
that is reflex otalgia. This is not a disease of 
the ear but rather an ear symptom. Reflex otal- 
gia is pain in the ear not due to disease of the 
ear itself. It is commonly seen following ton- 
sillectomy and as an accompaniment of acute ton- 
sillitis and peritonsillar abscess. It can usually 
be relieved by cocainization of the spheno-palatine 
ganglion in the nose. This is not feasible in small 
children. In these cases codeine may be given. 
Eye conditions sometimes cause reflex otalgia. I 
knew of one case of reflex otalgia caused by atro- 
phi bulbi on the same side. Enucleation of the 
eye caused a disappearance of the earache. An- 
other common cause of reflex otalgia is dental 
conditions, especially impacted wisdom teeth, also 
known as third molars. I knew of a patient with 
acute mastoiditis and after three or four mas- 
toidectomies the pain in the ear still persisted. 
Careful examination revealed an impacted lower 
third molar on the same side. Removal of the 
tooth caused a cessation of the earache. I had a 
case in my own practice a few months ago, a 
young lady sixteen years of age who had been 
suffering from earache for six weeks, with pain 
and soreness over the mastoid. Examination of 
the ear, including the roentgen ray, revealed a 
normal ear and mastoid. The roentgenogram 
showed an impacted lower third molar on the 
same side. Removal of the tooth gave relief of 
the earache. So, please remember this condition 
—reflex otalgia. When a patient comes in suffer- 
ing with earache and we find a normal ear, we 
may as well look somewhere else for the cause. 
One other cause I failed to mention and that is 
nasal conditions. 
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Dr. C. C. Buchanan (Hattiesburg): .This last 
week a doctor brought a patient to me one morn- 
ing stating she had some kind of a bad ear trou- 
ble, and it was nécessary for him to give her 
three hypodermics of morphine the night before 
and still she did not get relief. I could not find 
anything wrong with her ear. It looked perfectly 
normal to me. I have a habit of pounding around 
on the teeth a little bit to see if I can find any- 
thing wrong, so J] found a sensitive tooth and 
promptly showed her in to a dentist. When he 
made an examination, he agreed that it was ab- 
scessed, and that it was necessary to promptly 
remove it. When he made his injection around 
the tooth preliminary to extracting the tooth, the 
ear got perfectly easy. She made this statement 
to him—I do not know if it was on the inside 
or the outside—but any way following one of the 
injections that hé made she said, “Something hap- 
pened when you put that in there, my ear got 
easy.” Dr. Staton made another statement that I 
am sure he did not intend to make. He said that 
under certain conditions sometimes a simple punc- 
ture was all that was necessary. I do not believe 
he intended to make that statement. I do not 
believe there is any condition of the ear where 
simple puncture is good for anything at all. If 
the ear drum needs to be opened it needs to be 
done thoroughly and a good long incision is the 
one thing that I can find that will ever do any 
good. I think a simple puncture will sometimes 
give relief, but it promptly heals and it is nec- 
essary to repeat it. 

Dr. Staton (closing): I thought perhaps I 
might hear someone say something about this 
patient I had that apparently became 4 deaf mute. 
He certainly would not talk or hear either—had 
not since he was a child, and I can hardly con- 
ceive of a person in an hysterical state going that 
long without somebody knowing something, or 
talking. He had no symptoms that I could see 
except what I read you. He had been perfectly well 
until he came to me the day before he did, for what 
he thought was a headache. I think the headache 
was due to the conjunctivitis because as soon as I 
cocainized the eye he got perfect relief from what 
he called headache, and I put a shade over his 
eyes so that he could still see but to protect his 
eyes from glare and light and gave him a solu- 
tion as a wash and in a short time, about two 
weeks, he was perfectly well. That has been 
something like two months ago and he has not 
had any pain since then, no other trouble at all. 

Regarding Dr. Buchanan’s criticism of simple 
puncture or paracentisis I will say that in doing 
this puncture it ig done in all cases with a v-shaped 
knife and gives excellent drainage. In only a very 
few cases has it had to be repeated, in my experi- 
ence. 
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THE CONTROL OF TROUBLESOME 
COUGH IN PULMONARY TUBER- 
CULOSIS BY THE USE OF COM- 

BINED BACTERIAL ANTIGENS 
WITH THE EXTRACT ANTE- 
RIOR PITUITARY.* 


A PRELIMINARY REPORT. 
EMILE A. BERTUCCI, M. D. 


NEW ORLEANS. 


It is a well established fact that rest, 
especially lung rest, is of primary im- 
portance in the treatment of pulmonary 
tuberculosis. It is also a fact that patients 
with troublesome cough do not permit of 
sufficient rest when they are required to sit 
up part of the night in an effort to relieve 
their lungs and bronchi of accumulated 
products of the disease. 


Patients in Sanatoria, where good man- 
agement can be exercised, together with 
education of the patient, to avoid unneces- 
sary coughing, can be made to control a cer- 
tain amount of this added exertion, but 
there are those who cough in spite of cor- 
rect hospitalization, often keeping others 
awake around them. This is especially true 
of home-treated cases in the advanced 
stages, where there is a copious amount of 
sputum and who are forever broadcasting 
their malady to their neighbors by inces- 
sant coughing and expectoration. 

Owing to ultimate invasion of secondary 
organisms of the pus group, which adds to 
the bulk of waste, the patient often sympa- 
thizes with himself on the amount of 
sputum discharged during the 24 hours, 
which to him is at times both nauseating 
and discouraging. 

The amount of toxemia resulting from 
this secondary infection is also an extra 
burden to be borne by the advanced case. 


Cough sedatives, often narcotics, have 
been the prescription to be used when neces- 
sary, and in many cases a standing order, 
with these troublesome cases. This method 


*Read before the Orleans Parish Medical So- 
ciety, May 23, 1932. 
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of relieving cough is as old as some of tlie 
oldest remedies and do more harm than 
good on account of its affect on secretions 
as well as the gastro-intestinal tract, there- 
by adding an extra burden to the already 
toxin loaded tuberculous case. We must 
guard with caution the indiscriminate use 
of any drug which may have a tendency 
to upset the digestion in an effort to control 
cough, 


If we can have at our command a sub- 
stitute which is scientifically correct that 
will eliminate this troublesome symptom of 
cough and which will at the same time 
lessen the toxemia, give perfect rest, 
elevate the morale, give him a feeling of 
strength and well being and a better outlook 
on life from the visible improvement in 
the clinical symptoms, I feel that a step 
forward will have been made in progressive 
medicine in the management of tuberculosis. 

In a series of 78 cases of tuberculosis of 
the advanced type, the injection of the 
combined ecto antigens of the streptococcus 
hemolyticus and non hemolyticus, staphy- 
lococcus aureus and albus, 1000 million 
per c.c. with 1 to 2 c.c. of the extract an- 
terior pituitary, have proven successful in 
every case treated for the direct control of 
cough and excessive expectoration. Up to 
the time of this report so far, there has 
not been a single failure to almost totally 
check or eliminate entirely this troublesome 
symptom. The clinical improvement which 
followed was that of the cessation of cough, 
a remarkable diminution of the quantity 
and character of the sputum with a change 
in its consistency. A general feeling of 
well being and added strength thereby 
giving to the patient added encouragement 
and hope. A complete night’s rest was 
effected in over half of the cases treated, 
and in the rest, patients awoke during the 
later hours of the morning with a very 
slight cough productive of little sputum 
which lasted for a few minutes allowing 
them to go back to sleep for another few 
hours. Most cases, however, slept from 
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8 to 12 hours without having to awaken to 


cough. 
METHOD OF ADMINISTRATION 


Begin with one-half c.c. of the com- 
bined antigens, intravenously, increasing 
one-half c.c. daily until two c.c. are given. 
At the same time one c.c. of the extract 
anterior pituitary is given subcutaneously, 
daily. 

When the 2 c.c. point was reached I then 
combined the two into one injection, using 
2 c.c. of antigens and 1 c.c. extract anterior 
pituitary given intramuscularly in the glu- 
teal region every other day or less often, 
according to the type of case. In some 
cases it was only necessary to give the in- 
jection once per week in order to keep 
patient practically cough free. In some 
stubborn cases 2 c.c. of extract anterior 
pituitary was given at each injection, 
totalling a 4 c.c. injection. I do not believe 
there is any curative value attached 
to this method on the tuberculous process 
itself, as most of these experiments were 
made on the hopeless type of cases, but I 
feel that there is room for further investi- 
gation along these lines. In the lesser 
advanced types, however, it did no harm 
to the patient, but instead there was a 
tendency towards a general improvement in 
the clinical symptoms. I sincerely state 
that no definite conclusions are reached on 
the physical phase as they are yet unripe, 
my only interest is in the treatment of 
troublesome cough and expectoration. 

In conclusion, I am indebted to Dr. 
Chaillé Jamison for the courtesy and priv- 
ilege for giving me the opportunity to 
demonstrate this treatment in the Breaux 
Building, Charity Hospital, on the worst 
cases of multiple cavitation and caseous 
pneumonia where they could also be watched 
both by the Sister and nurse in charge. I 
feel that the results obtained both in pri- 
vate practice and in the hospital were 
worthy of report. I ask with the aid of the 
Orleans Parish Medical Society that fur- 
ther co-overation be given through the 
State Health department and tuberculosis 
organizations, to allow this work to con- 
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tirve so that I may be able to prove the 
actual merit of the treatment. 


DISCUSSION 

Dr. Jamison: Any attempts to help the ad- 
vanced tuberculous patient are, of course, praise- 
worthy. I do not know enough about Dr. Ber- 
tucci’s method either to endorse or condemn it. 
It is only fair, however, to say that I checked up 
on the statements that he has made tonight in 
some 10 or 12 cases. The nurse, who is very 
intelligent, and the sister, both stated that the 
patients coughed practically not at all under this 
method of treatment, and that the quantity of 
sputum was very much diminished. This was so 
marked among certain of them that they request- 
ed that they get these hypodermics. I confess 
that I do not know what possible mechanism 
could be at the bottom of it. ; 

It strikes me as definitely dangerous to give 
patients 0.5 ¢c.c. of intravenous vaccine. I con- 
fess that I would not like to take 0.5 c.c. intra- 
venously, but there were certainly no bad effects 
noted in the patients under observation in my 
service. I 2m not at all sure that when a man has 
a good deal of infection in his lungs (particularly 
in the cavities), complete suppression of the 
cough is a desirable thing. As a matter of fact, 
the only method that the patient has of draining 
is, of course. the cough and, if we suppress the 
cough for 24 hours, I hardly think that it would 
meet with approval. 

However, Dr. Bertucci’s work is certainly in- 
teresting to me and I hope that he will be able 
to carry it on to a more conclusive result. I want 
to be understood as neither endorsing nor con- 
demning it, merely because I do not have a suffi- 
ciently clear idea of just what it is all about. 

Dr. Gooch: I have been interested in antigens, 
as in all biologicals, for some time, I have used 
them in acute and chronic sinus and mastoid cases, 
and have had a certain amount of success with 
them. In these cases it was possible to note the 
amount of pus, and secretion in the nose or in 
the ear before and after the use of antigens, and 
I believe they have been of real value in decreas- 
ing the amount of secretion. 

One of the doctors discussing the paper seemed 
to think the effect of the antigen was to suppress 
cough without diminishing the secretions. I be- 
lieve the cough is suppressed because the amount 
of secretion and pus are actually diminished and, 
therefore, the patient has less need to cough. 

As long as there is pus in the lung, cough re- 
fiects will be excited, and the surest way to 
quiet the cough is to reduce the amount of pus, 
which is, I believe, accomplished by the use of 
antigens. 

I think the essayic! ought to be given a few 
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extra minutes to explain why he combines antigens 
with anterior pituitary extract. 

Dr. Bertucci (closing): I will first answer Dr. 
Jamison’s question as to the danger in using vac- 
cines intravenously. This is not a vaccine, it is an 
antigen, they can be given intravenously very 
safely, and were tried on hundreds of cases before 
I tried it. They are an established preparation on 
the market which have been used extensively 
intravenously. I have used as high as 5 c.c. in 
the vein. I have used 5 c.c. intravenously on a 
number of cases without any deleterious effects, 
but I gradually stepped up the dose. There is 
absolutely no harm that could come from the 
intravenous administration of antigens. 

Dr. Brooks brought out the question of fever 
and reactions. There is absolutely no reaction, 
no general or local reaction, that has been re- 
corded in any of these cases. There may be 
some cases, I do not know what percentage, 
but a very small one, in which you may have re- 
actions, but those are very rare. I have not seen 
any reactions or deleterious effects in my 78 
cases, even when giving 2 or 5 c.c., therefore, I 
say it is perfectly safe. 

Dr. Eustis and the other doctor have asked 
why I used extract anterior pituitary. Experi- 
ments have been performed in which extract an- 
terior pituitary has been found to be an antag- 
onistic to the thyroid gland. Loesser, in the 
Archives of Experimental Pathology, has made 
experiments by giving pulverized anterior lobe to 
young dogs, and has found that there was a re- 
markable reduction in the iodine content of the 
thyroid gland, in addition to its morphologic 
changes. I have always contended, and have 
found that in almost every tuberculous case, there 
is an increased metabolic rate owing to the fact 
that there is a hyperfunctioning of the thyroid 
gland. Having known about the action of ex- 
tract anterior pituitary gland on the thyroid 
through these other experiments, I began to use 
it as a routine treatment by giving 1 c.c. of the 
anterior pituitary extract in all my tuberculosis 
cases. When I began using it, I noticed a re- 
markable diminuition in the cough without the 
use of any sedatives at all, I began to wonder 
why the cough subsided so I began to study the 
mechanism of cough. 

As you know, the mechanism of cough is due 
to an irritation on the bronchial mucus membrane 
of the respiratory tract, when in a hypersensitive 
state, and which produces an impression on the 
excitor fibers of the pneumogastrics acting on the 
medulla. This irritation being brought about by 
excessive secretions plus a hypersensitive individ- 
ual, brings on a cough, and he tries to expell the 
cause of the irritation, and you have a circle 
started. Therefore, if we lessen the irrita- 
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tion, plus lessening the exciting factor, we will 
be able to have suppression of the cough. 

The extract anterior pituitary did not alleviate 
these cases entirely but it did some good in almost 
every case. So I though if I could strike at the 
secondary infection and lessen the secondary 
toxemia and also to lessen the irritation on the 
bronchial mucus membrane, I might be able to 
get better results, so I began to use both the 
extract anterior pituitary and the antigens. 

This particular type of antigen is put up by 
Parke Davis & Company and is called immuno- 
gens. The reason I used immunogen is because 
this particular antigen put up by this company 
is practically toxin-free, owing to the fact that 
it contains very little protein. The immunogens 
are extracts of the bacteria themselves and not 
of the culture medium, from which they have 
developed. We have other antigens on the mar- 
ket known as lysates. These auto lysates are 
prepared by a different method of extraction. 
The antigens from Parke Davis are prepared by 
ravid extraction with physiologic salt solution, 
eliminating the lysates, and the toxins. It cannot 
be classed as a non-specific protein because it con- 
tains very little protein. The total nitrogen and 
protein estimation is 0.1 of any other antigen 
used for a similar purpose. Therefore it does 
not give a reaction for this reason. I find that 
this particular antigen is the best I can use. In 
regard to the streptococcus in tuberculosis, this 
organism has been isolated, by Pruder from the 
blood of T. B. cases. Experiments have shown 
that if we inject the bacilli of tuberculosis in 
rabbits, it will produce a tuberculous condition in 
the lungs, but it will not go to cavity formation un- 
less we inject a number of streptococci. Then 
we will have the typical ulcerative condition that 
is found in man. So there is something to this 
streptococcus, something to this toxemia, and I 
believe the reason I obtain such good results in 
using streptococcus bacterial antigen is because 
it has some action on that particular germ which, 
I believe, is the chief invader of the secondary 
infection. 

I hope I have made myself clear as to why I 
have used the antigens and why I have used ex- 
tract anterior pituitary. If I have not, I wish 
you would.call my attention to it, but I have tried 
to make it as plain as I possibly can. 

I want to thank Dr. Jamison again for his co- 
operation and his remarks in discussing this re- 
port. I should not like to stop here but to be 
allowed to carry this work on still further for the 
benefit of others, to see if it is really 100 per cent 
effective. 

In answering Dr. Blum, I have had only five 
cases of chronic bronchiectasis, in which it was 
tried. It is very good in chronic bronchiectasis 
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by lessening the amount of sputum and also 
changing its character from a yellowish to a 
whitish color. It had lessened cough to a great 
extent, but not to the extent in which the cough 
has been lessened in tuberculosis. It has helped 
in chronic bronchitis and bronchiectasis but not 
as much as in tuberculosis, probably for the rea- 
son of the thyroid dysfunction or for other rea- 
sons which I cannot explain. 

As to cost, a full injection, amounting to 3 c.c. 
or a little over, costs 72 cents per injection, but 
the injection does not have to be given every 
cay. It is given twice a week after the 
first few injections. What I am trying to 
have the Society do, is to sanction further experi- 
mentation and ask that the state health authori- 
ties take charge of it, which they will do if they 
have the sanction of this medical body. I am 
sure they would, and if the medical body will 
sanction further experimentation, I believe that 
the state health department can use it in their 
various institutions. A great fortune is not re- 
quired to carry on this work, it is only necessary 
that a little money be allotted to carry the work 
still further. 





THE RESPONSIBILITY OF THE 
PUBLIC FOR ITS OWN DEATH RATE.* 


JULIUS L. LEVY, M. D. 
CLARKSDALE, MIss. 


I was prompted to write a paper on the 
responsibility of the public for its own 
death rate upon reading an editorial! by a 
former chief of mine, Dr. C. Jeff Miller, 
who taught me Gynecology while a student 
at Tulane University and whose service I 
was fortunate in getting while serving my 
internship at Charity Hospital in New Or- 
leans several years ago. 

I do not think that I will go amiss in 
quoting from Dr. Miller’s paper in which 
he states that the salvation of the individ- 
ual suffering from acute appendicitis. can- 
cer, tuberculosis, or syphilis, etc., undoubt- 

"ly depends above everything else upon 
the promptness with which he obtains re- 
. lief—but relief cannot be given to him until 
he applies for it and until he accepts it. 
Surgeons and physicians can not force peo- 
ple to consult them, they can not operate 





*Read before Clarksdale and Six Counties Med- 
ical Society at Clarksdale, Mississippi, March 23, 
1932 by Invitation. ; 
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on them or administer treatment to them 
against their wills, and the group “opposed 
to operations” and swallowing with avidity 
old wives’ tales of their horrors is still sur- 
prisingly large and is composed of a sur- 
prising number of persons one would be 
inclined to credit with more common sense. 


The chief activity of lay persons engaged 
in the business of self-treatment is the tak- 
ing of purgatives, and a purgative in acute 
appendicitis has all the effect of a charge of 
dynemite. It practically always initiates 
rupture, gangrene, abscess formation, and 
peritonitis. It practically always, as Moy- 
nihan says, is not only the impressive an- 
tecedent of such pathology but also its defi- 
nite cause. 


Many occupations have injurious effects 
on the physical condition of those engaged 
in them. Those who work with poisons, 
such as lead, arsenic, mercury, picric acid, 
etc.; or those who have been exposed for 

long period to dust, heat, or humidity 
may be impaired seriously as the result of 
their. work, therefore, these people should 
consult their physicians at regular stated 
intervals so that if anything should ever 
happen to them while at their respective 
occupations, their physician would be bet- 
ter able to render them assistance and rec- 
ognize their condition and do something for 
them before the undertaker is called. 


Infectious diseases strike primarily at 
children. The bodies of young people are 
fresh and vigorous; their organs do not 
break down or wear out with neglect and 
abuse until adult years. Children rare'y 
have such diseases as hardening of the ar- 
teries or cancer, nor do they have chronic 
kidney disease such as affects men and 
women of middle age. As a result of the 
control of infectious diseases most of our 
children now reach maturity. But unfor- 
tunately general medicine does not give as- 
surance that they will live to the ripe old 
age that adults can and should attain. 

We have been successful in getting our 
children raised, but that is only one phase 
of our problem. How long are they going 
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to live as adults? This is the question that 
is beginning to confront medical science of 
today and will confront the medical science 
of tomorrow even more. 


The situation that confront us is this: 
as we have diminished the occurrence of 
one disease, another has risen to take its 
place. A few years ago tuberculosis led in 
the causes of death; today it has fallen to 
fifth place. In its stead are diseases of the 
heart and blood vessels and only second 
below them is a newcomer among the lead- 
ers of mortality. This new arrival that 
vas forged ahead is cancer. 


Now there is a perfectly obvious reason 
for this change in the causes of death. The 
great increase of cancer today is due main- 
ly to the fact that people live long enough 
to have a disease which rarely comes before 
thirty. Cancer is increasing largely because 
the boy and girl who a hundred years ago 
would have died of diphtheria or smallpox 
now live long enough to develop cancer. 
They also live long enough to have diseases 
of the heart and blood vessels, which are 
likewise more prevalent after thirty. 

The measures of general preventive med- 
icine which have successfully contended 
with infectious diseases and so have raised 
our average length of life are useless in 
controlling the diseases of middle age— 
those which now head our list of mortality. 
No amount of sanitation, such as quaran- 
tine and water purification will affect them. 
They can be controlled only by personal 
preventive medicine which involves the ac- 
tive participation of each individual. 

The chief tragedy of cancer is that close 
to 60 per cent of these deaths are totally 
unnecessary. This tremendous wastage of 
human life is preventable, at least in cer- 
tain types of cancer, in about three-fifths of 
all cases. It is due to ignorance and deiay, 
both inexcusable causes, both of them 
remediable causes, provided the pub- 
lic and profession league themselves togeth- 
er against their common enemy. We have 
no desire, as a brilliant English surgeor 
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puts it, to scare you to death; our aim is 
rather to frighten you into life. 


There should be a law to legalize the 
practice of chiropractic in this state be- 
cause even to the lay mind the idea that all 
disease of whatever character is due to 
spinal displacement of a mild sort, and that 
cures of such ailment as tuberculosis, small- 
pox, diphtheria, scarlet fever and others 
can be effected by manipulation and finger- 
ing of the spine is preposterous. 

Since we have serums for the preven- 
tion of diphtheria, typhoid fever, and small 
pox, how often do we see these diseases? 
Just two years ago we had an epidemic in 
our community of smallpox, fortunately 
none of these individuals died but since this 
is a preventable disease why does not every 
individual become vaccinated so as to make 
this disease historical instead of our pres- 
ent day enemy? 

Education will save lives but to achieve 
this end will require much education. It is 
on this point that we come to a condition 
peculiar to our own country. In some of 
the nations that have the lowest death rates 
for mothers there is governmental super- 
vision of maternity care. We, however, 
with our own type of government do not as 
a rule favor such intervention and control. 
Our republic is organized on the assump- 
tion that every man and woman enjoying 
its privileges is educated sufficiently to take 
a part in the government. To this end we 
spend billions of dollars in teaching boys 
and girls to read and write, to become self- 
supporting, and to be conversant with po- 
litical matters. But we discriminate against 
mothers. We do not spend our money to 
educate women to a knowledge of mother- 
hood. The women of this country have 
neither supervision in maternity nor edu- 
cation for it. 

Only a comparatively few women can 
afford to employ a physician throughout 
the full period when they need observation 
and information. Millions can barely man- 

~e to have this aid for even the short 
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period of birth, and some must go without 
it entirely. 


Prevention of disease is a new aspect of 
medical science; its tremendous value has 
not been fully appreciated. Disease is pre- 
ventable, death is postponable, and health 
is purchaseable. But these statements dc 
not apply to money spent for medical care 
in sickness. The money that buys health 
and postpone death is spent for prevention. 


Consider these facts for a moment and 
you will see how indifference to prevent 
adds to our cost of medical care. In the 
United States there are seven hundred 
thousand tuberculous patients—tuberculosis 
is a preventable disease. Each year there 
are seven hundred thousand persons inca- 
pacitated with malaria—another prevent- 
able disease. In 1929 there were forty 
thousand cases of smallpox in the United 
States—that disease can be prevented at 
inconsequential cost. It is estimated that 
on any one day in the year there are more 
than a million cases of venereal disease 
under treatment—that group of diseases is 
likewise preventable. 


But in this country the really great 
economic waste from disease comes from 
the permanent interruption of wages due 
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to premature deaths—deaths mainly from 
the diseases of middle life which could 
have been postponed by personal preven- 
tive medicine; that is, the annual physical 
examination which detects degenerative 
diseases in their incipiency. The figure for 
loss of wages due to postponable death is 
as I have said, estimated at the enormous 
sum of six billion dollars. Add to that, if 
you can put a money value to it, the suffer- 
ing, the hardships and the broken homes 
that come in the families where postpon- 
able deaths occur. And then contrast that 
sum with the pitifully inadequate amount 
spent for prevention. 

In preventive medicine, particularly per- 
sonal preventive medicine, the annual 
health audit, there is held out to the peo- 
ple of this country the means of saving 
money, suffering, and lives, aggregating to 
a tremendous total. 

Some day, and I pray that it will be 
soon, the American public will wake up to 
the fact that the high cost of medical care 
at which they grumble is a needless burder 
and one that is self-imposed. What they 
are paying for is in reality the high cost of 
indifference to preventive medicine. 
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THE INFLUENZA EPIDEMIC 

New Orleans and Louisiana has recently 
suffered from a severe epidemic of influ- 
enza. The extent and the severity of this 
epidemic may be judged from the mortality 
rate of New Orleans published elsewhere 
in this Journal, and the morbidity rate pub- 
lished by Dr. O’Hara. The last week for 
which reports are available over 4,900 cases 
were listed by the office of the State Epi- 
demiologist but in the week previous there 
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were over 7,100 cases listed. Fortunately 
this wave of influenza has been compara- 
tively mild, and only a relatively small num- 
ber of deaths have resulted from the dis- 
ease. An occasional case of influenza pneu- 
monia brought to mind the tragic epidemic 
of 1918. In the majority of cases the symp- 
toms were largely referred to the respira- 
tory tract, and though a certain number 
of patients had so-called gastro-intestinal 
“flu”, and in a few the nervous and mus- 
cular symptoms predominated. 

As soon as it became evident that influ- 
enza was going to occur in epidemic pro- 
portions, active measures were taken by the 
proper authorities to do what they could 
to circumvent the disease. Newspaper 
notes were published in reference to what 
to do and what not to do, and in Charity 
Hospital isolation wards were established 
in which the patients were segregated un- 
der a strict isolation. Dr. Vidrine ordered 
the operating rooms closed except for emer- 
gency operations. Whether or not the dis- 
ease will return in a fresh and more severe 
wave a few more months from now is not 
known. It is more than probable that this 
present epidemic represented the second 
and more severe wave of the disease, and 
when some months ago a few cases occur- 
red, then took place the first so-called wave 
of the disease. 





SOME THOUGHTS ON THE REPORT 
OF THE COMMITTEE ON THE 
COSTS OF MEDICAL CARE 


The report of the Committee on the Costs 
of Medical Care represents a sincere and 
honest endeavor on the part of the makers 
of the report to find a method and a means 
whereby it would be possible to distribute 
and equalize the cost of medical care among 
a large group of individuals, and to secure 
efficient and effective service for all. The 
makeup of the Committee, which ceases 
to function in a few weeks, is such that 
no one can reflect upon the motivation nor 
the honesty of the various members who 
have labored unselfishly and have spent 
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much time in furthering the study which it 
is hoped will do much to eradicate the pres- 
ent unsatisfactory state of medical practice. 

One of the most important, one might 
say the most important and basic recom- 
mendation of the majority members of the 
Committee has to do with the establishment 
of group clinics, functioning very largely 
financially upon an- insurance basis. It 
should be borne in mind that the studies 
under which this report are based were be- 
gun, and many of them completed, preced- 
ing the depression, and perhaps the report 
would not have been quite so enthusiastic 
about the establishment of clinics, which 
are supposed to lessen cost of care through 
lowering of the overhead of practice, if the 
ultimate story of these clinics that had 
been organized, was known. Group clinics 
have been failing right and left all over 
the country. The greatest and best known 
of them all, which has laid aside a large 
surplus, at the present time, it is reported, 
is working on a greatly reduced budget and 
with an income which seems ridiculous as 
contrasted with the moneys that were ac- 
cruing before depression. 

The minority report of the Committee 
discusses the group clinic plan in some de- 
tail, one of their first objections being that 
it would form a medical hierarchy. That is 
undoubtedly one of the real objections that 
will be presented by the average medical 
man in the discussion of the plan. There 
is another feature which the Committee, 
in neither the majority nor the minority 
report, has taken into consideration: when 
medical service is supplied for a small lump 
sum the doctor is frequently inundated with 
unnecessary office visits and useless house 
calls. The Committee neglects the funda- 
mental feature that is inherent in all in- 
surance schemes; the insured bears with the 
insurer a part of the responsibility and a 
portion of the risk. If fire insurance is 
taken out on a house the company is will- 
ing to insure up to eighty per cent of the 
value of the risk, but the insured must be 
prepared to stand a part of the loss if the 


Editorials 


house is destroyed. In this way it evolves 
upon the insured to take proper care of the 
property that is insured. In life insurance 
there is no way of knowing the value of a 
risk but the natural inclination of every- 
one to live as long as possible obviates care- 
lessness and does away with the factor of 
not taking care of that which is insured. 
All medical insurance schemes lack this ele- 
ment. It would seem that a rational pro- 
cedure would be to provide by insurance 
for a major portion of expense of illness, 
but to leave to the insured the responsibil- 
ity of taking care of say one-fifth of the 
expense of illness through current income 
or savings. In this way patients would not 
make these unnecessary demands upon a 
practitioner which makes him detest con- 
tract medicine in any form, which ultimate- 
ly force him into a groove, and which final- 
ly make him a master of routine. 

Another serious objection to the scheme 
so outlined would be to reduce the medical 
profession more or less to a dead level. If 
this plan as suggested is put into effect the 
great bulk of the medical profession would 
work under a plan in which the income 
would be small, though probably sure, and 
which would be practically the same for 
all practitioners of medicine. There would 
be consequently a loss of initiativeness to 
progress and advance. The physician would 
be very much in the same position as the 
civil service employee whose hours are 
fixed, who has a definite income, but whose 
willingness to advance himself and to im- 
prove his status is virtually nil. Some of 
the best minds in this country at the pres- 
ent time are in the medical profession, and 
the great majority of young men who go 
into the profession nowadays enter not only 
for the love of medical science but also be- 
cause they realize that an individual, with 
study and with native ability, can make a 
success in his chosen field. In spite of the 
plausible arguments that the majority in 
favor of the group system have advanced, 
it would certainly seem that the young man 
of excellent mind would realize and appre- 
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ciate that his work would not be individ- 
ualized, but would be mass or group work 
in which ability would mean little, and the 
stimulus to improve himself would be lack- 
ing; consequently a man of superior intel- 
ligence and intellect would go into other 
fields in which there would be greater incen- 
tive to make use of his mental ability than 
in the field of medicine. 

It is true that medical men in large cen- 
ters disproportionately are in excess to the 
number of potential patients. It is possible 
also that medical students are being grad- 
uated in greater numbers than the needs 
of the country demand. It does seem, how- 
ever, that medical service, if distributed 
adequately, would give the physicians more 
work and it would mean better service to 
patients than at the present time. Just how 
this can be accomplished is not explained, 
we believe, practically in the report, al- 
though it is hinted. This is one of the fail- 
ures of the report, and one of its features 
of which the critically minded medical man 
would disapprove. 

Certainly doctors who have read the re- 
port have not been favorably impressed 
with the attempts to find a solution of their 
present day difficulties nor do they feel that 
an answer has been found to the perplex- 
ing question of adequate care for him who 
has an adequate income. But above all, 
to the physician, preeminently an individ- 
ualist, the greatest defect in the plan of the 
Committee is the divorcement of the per- 
sonal element from the practice of medicine. 
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A patient is a person with a personality, 
who can best be treated by a doctor, not by 
a corporation. 





DR. HENRY DASPIT 

Henry Daspit is dead at the age of forty- 
eight. His death, as a result of pneumonia, 
will leave a vacancy in New Orleans medi- 
cal circles which will be hard to fill. 

Daspit was well known in Louisiana and 
Mississippi. As Dean of the Graduate 
School of Medicine of Tulane University 
of Louisiana, he became intimately ac- 
quainted with the older practitioners of this 
State and Mississippi who had taken 
courses at that school. As Professor of 
Neuro-psychiatry in the undergraduate 
school of Tulane he was known to the grad- 
uates of this school through the past fifteen 
years. Daspit occupied many important 
positions in the City. For fourteen years 
he was superintendent of the City Hospital 
for Mental Diseases and for many years 
was on the staff of the Charity Hospital 
and the Touro Infirmary. He held other 
significant medical positions. His high de- 
gree of social mindfulness made him a 
prominent worker in many organizations 
which had to do with the social betterment, 
not only of those mentally impaired but also 
in other social fields. 

The many friends and former students 
of Dr. Daspit will mourn deeply for him 
who was always ready to aid them at any 
time and to help them through any diffi- 
culties. 
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CHARITY HOSPITAL MEDICAL STAFF 
MEETING 

The regular monthly meeting of the Charity 
Hospital Medical Staff was held November 22, 
1932, Dr. Wallace Durel presiding. Dr. Giles pre- 
sented the first series of cases. He showed a case 
of bronchial asthma in which many types of ther- 
apy had been used with very little benefit. Hista- 
mine, peptone solution, defibrinated blood, tubercu- 
lin, typhoid vaccine, and foreign protein had all 
been used with no particular benefit to the patient. 
Dr. Giles stated that he was contemplating the 
use of hydrochloride acid intravenously in this 


case. There have been instances in the literature 
where this procedure has been advocated and where 
it has been reported to have been of value. 

A case diagnosed as bronze diabetes or hema- 
chromatosis was shown. The pathology in such a 
case consists of fibrosis of the pancreas, diabetes 
mellitus, cirrhosis of the liver, and bronze pig- 
mentation of the skin. The condition is rather 
uncommon; less than 150 cases have been report- 
ed. The duration of life is said to be ten or 
fifteen years after onset. Under insulin therapy 
the bronzing is said to be clearing up. A re- 
markable occurrence in this patient, as reported 
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by Dr. Giles, is that with an overdose of insul’n 
the blood sugar fell from a value of 332 milligrams 
to 12 milligrams without any hypoglycemic reac- 
tion. 

The third case shown was a typical picture of 
Malta fever in a young white female. Positive 
agglutinat:on had been obtained in this case, and 
small transfusions had been used with very good 
results, 

Another patient, a young white female, had had 
headaches for two or three years. Her systolic 
blood pressure was 210. There was some dyspnea 
and precardial pain. In September, while her 
blood pressure was 230/120, her non-protein nitro- 
gen had been 30 milligrams and the PSP had been 
45. The examination of the heart was negative 
for any abnormalities. An electrocardiagram had 
shown evidence of coronary occlusion or pericar- 
ditis. The urine examination was negative except 
for an occasional cast. After rest in bed she was 
discharged, and after remaining at home for about 
two weeks she returned to the hospital because 
of precardial pain. At the time of admission the 
blood pressure was 230/130. The blood chemistry 
showed no non-protein nitrogen retention. The 
PSP was 60 per cent and the Mosenthal concen- 
tration test showed a variation of the specific 
gravity from 1.005 to 1.010. The heart was en- 
larged and there was a loud systolic mitral mur- 
mur. The patient was receiving a low protein 
diet with symptomatic treatment and rest. The 
question in the case was as to whether or not this 
was a case that could be included under the head- 
ing of essential hypertension. 

Dr. Granger discussed the asthma case from the 
point of view of the roentgenograms of the sinuses 
that were shown. Drs. Love and Hull discussed 
the problem of hypertension and nephritis and 
the relation between the two. Dr. Von Haam sug- 
gested the possibility that this case might be in- 
cluded in the category of those individuals who 
have small arteries as a congenital abnormality 
and increased calcium deposits which might account 
for the hypertension. 

Three cases of hyperthyroidism were presented 
by Dr. Love. The first case was complicated by 
auricular fibrillation. The second case was beng 
prepared for operation with Lugol’s_ solution. 
These two cases were discussed from the point of 
view of endocrine dysfunction. The relationship 
between the ovarian function and thyroid func- 
tion was discussed. The first patient had had an 
art ficial menopause produced and the second pa- 
tient had uterine fibroids. 

Dr. Ashman d'scussed the electrocardiographic 
findings in hyperthyroidism stating that there were 
no typical electrocardiographic changes in such 
cases. 

There then followed a pathological demonstra- 
tion conducted by Dr. Von Haam, who first showed 
a case which had d’ed as a result of acute dilata- 
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tion of the right heart. The clinical diagnosis 
had been CNS lues, hypertension, and questionable 
peptic ulcer. The second case was one of Laennec’s 
cirrhosis of the liver, with a huge hypertrophied 
heart, cirrhotic spleen, and small aneurism of the 
aorta. 

The bus'ness meeting followed this scientific 
section, and the election of officers resulted as 
follows: Chairman, Dr. W. A. Love; Vice-Chair- 
man, Dr. Upton Giles; Secretary, Dr. Shushan. 
All selections were unanimous. 

Willard R. Wirth, M.D. 


TOURO STAFF MEETING 

On December 14, 1932, Dr. Urban Maes pre- 
sided over the regular monthly meeting of the 
Touro Staff. 

Dr. Hilliard Miller presented the case histories 
of two unusual obstetrical complications. 

The first case, a young white female, aged 
23, was seen in November at the onset of labor, 
when the cervix showed one finger dilatation and 
some hemorrhage. Examination at that time 
showed a marginal placenta praevia. She was 
admitted to the hospital and a bag with weights 
was attached. Bleeding was controlled shortly 
and the patient went into active labor. That 
afternoon the patient was delivered of a breech 
presentation. There was considerable hemorrhage 
after the delivery and the patient was shocked. 
The hemorrhage was controlled and the patient 
improved slightly. The same evening a transfu- 
sion of 600 cc. of whole blood was administered. 
Following an infusion prior to the transfusion the 
patient’s temperature rose to 105°. This rise of 
temperature was attributed to the administration 
of glucose in the infusion. On the third day 
after delivery there was another rise of tem- 
perature to 105° with a chill. Because of the 
presence of pus in the urine the patient was cys- 
toscoped, but this examination was negative. In- 
termittent temperature continued with elevations 
as high as 106°. Secondary anemia developed 
requiring several transfusions. The patient was 
fairly comfortable between these irregular in- 
tervals of high fever. Two blood cultures were 
made. Polyvalent anti-streptococcal serum was ad- 
ministered with some improvement temporarily. At 
the end of the third week a vaginal examination 
giving presence of some exudate in the left broad 
ligament but no fluctuation was made out. It was 
considered that the patient had an abscess in the 
broad ligament. In another week this condition 
subsided. No thrombosed veins could be ralpated. 
The condition was diagnosed as being due to a 
thrombophlebitis in the pelvic veins, and one 
month after delivery a laparotomy was done un- 
der spinal anesthesia. The left ovarian vein was 
found to be thrombosed about the size of a 
walnut. This was tied off. The hypogastric 
veins were also found to be thrombosed and they 
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were also tied off. In five days the temperature 
became normal by lysis. Since this time the pa- 
tient has had another normal labor. The ques- 
tion arises as to the choice or necessity of surgery 
in such cases. The consensus of opinion seems 
to be that it is best to wait until the condition 
becomes chronic before surgery is attempted. The 
thrombosed veins are not to be removed, simply 
to be tied off. In seventy-five per cent of the 
cases the ovarian veins are the ones involved, 
particularly on the left side. There has been 
a reported mortality between eighty and one hun- 
dred per cent without surgery, and a mortality 
of 21.4 per cent with surgery. In reviewing the 
statistics, Dr. Jeff Miller tabulates the mortality 
with surgery at 33.9 per cent. 

In the discussion which followed, Dr. Tyrone 
stated that he has seen five such cases. One case 
died of embolism one month after operation, even 
though it was an ideal case for operative pro- 
cedure. Another case, also ideal, died five days 
after operation of some unknown cause. He 
stressed the importance of the selection of the 
ideal case. Dr. Wills added to the discussion by 
mentioning a case which he had seen. This case 
had peritonitis at the time of operation, how- 
ever, because the infection had already begun 
to break through the thrombosed veins. Dr. Rives 
stated that the infection had been shown to spread 
in the lymphatics around the veins so that the 
infection really extends beyond the thrombosis. 
This condition at least is present in the superficial 
veins of the leg, and a similar condition probably 
exists in the pelvic veins. Drs. Lemann, Maes and 
Heninger also discussed this case. 

The second case, an obstruction of the bowel 
during the eighth month of pregnancy, was that 
of a young woman who began to have some ab- 
dominal discomfort at about the sixth month of 
pregnancy. This discomfort was located over the 
fundus of the uterus and nothing unusual could 
be found upon examination. It was thought that 
this discomfort was due to excessive uterine con- 
tractions. When the patient was about seven and 
one-half months pregnant she began suddenly to 
complain of severe abdominal cramps one morn- 
ing after having eaten watermelon the previous 
evening. The uterus was very active and the 
possibility of beginning premature labor was con- 
sidered. The examination had not substantiated 
this thought however. The patient was instruct- 
ed to take an enema and some paregoric. There 
was no distention at this time. A few days later 
the patient reported again, stating that the dis- 
comfort was still present and she had been vomit- 
ing all that morning. An enema had given no 
relief. When seen at this time she was marked- 
ly distended and her temperature was 100°. There 
was a scar on the abdomen from a myomectomy 
performed fourteen months previously. A ten- 
tative diagnosis of intestinal obstruction was 
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made, and the patient was removed to the hospital. 
Roentgenological examination confirmed this di- 
agnosis. Upon laparotomy an obstruction was 
found about three feet from the ileocecal valve. 
Two loops of intestine were bound by adhesions 
to the posterior wall of the uterus. About six 
to seven inches of intestine were included in this 
obstruction. The adhesions were released and 
the bowel wall looked quite black. Hot towels 
were used and the color of the intestinal wall was 
greatly improved. The arteries were palpable. 
Some thrombosis was noted in the veins of the 
mesentery. Nothing further was done except an 
enterostomy. On the third post-operative day 
the patient had what was thought to be a shower 
of emboli to the base of the left lung. This was 
improved greatly in twenty-four hours by the use 
of the oxygen tank. She then delivered a seven- 
pound fetus which died almost immediately after 
birth. Dr. Miller ventured the opinion that the 
considerable use of morphine necessary in this 
case had probably killed the baby. The patient 
went on to a complete recovery. 

In discussing the case Dr. Miller stated that the 
intestinal obstruction in pregnancy was rare. In 
one report only one had occurred in 15,000 preg- 
nancies. One author had been able to collect only 
thirteen such cases in all the British and American 
literature from 1900 to the present. He fur- 
thermore stated that he did not think that uter- 
ine section should be done at laparotomy for in- 
testinal obstruction. Practically all such obstruc- 
tions have been due to previous pelvic operations 
and the discomfort arising has been progressing 
as the uterus rose in the abdomen. 

Dr. Rives discussed the difficulty of a diag- 
nosis. He also mentioned the investigative work 
which has shown conclusively that infection 
spreads through the bowel wall after it has been 
damaged by obstruction. For this reason a uter- 
ine section would certainly be most hazardous 
under such circumstances. He stressed the dan- 
ger of adhesions by strands of fibrous tissue al- 
lowing some movement of the intestinal coils. Dr. 
Landry discussed a case which he had observed 
in which acute intestinal obstruction developed 
post-operatively to an extra peritoneal operation 
for a ureteral stone. This was found to be due 
to a previous appendectomy. Dr. Tyrone stated 
that he has seen three cases of intestinal obstruc- 
tion following myomectomy. He stated that there 
have been cases reported in which the obstruction 
is due simply to the pregnancy by pressure of 
the uterus, without any previous operations. He 
remarked upon the fact that such occurrences 
are rather rare, considering the position of the 
sigmoid colon in relation to the brim of the pel- 
vis. In closing the discussion Dr. Miller empha- 
sized the importance of extra care in the per- 
formance of myomectomy to avoid adhesions. 

Dr. Lucian Landry discussed two cases in which 
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he had performed an open reduction of the hum- 
erus, using Parham-Martin bands in both cases. 
The radiograms shown demonstrated the excel- 
lent results obtained, 

Dr. B. C. MacLean, Superintendent of Touro 
Infirmary, presented a summarized discussion of a 
group hospital plan. This plan offers hos~ital 
service for a maximum of twenty-one days each 
year at a charge of $6.00 a year. Such a plan 
is open to employees in groups. It is not practi- 
cable ‘n very low wage groups. A free choice 
of physician is allowed. Dr. Graffagnino dis- 
cussed such a plan, stating that in the City of 
New Orleans there were 150,000 peonle who be- 
langed to various organizations supplying medi- 
cal attention. Most of these organizations charge 
about fifty cents a month for such membership. 
It has been estimated that the average pay of 
the physician is about eight cents per house 
visit in such organizations. 

Following this discussion the Superintendent an- 
nounced that an anonymous donor had given a 
Dr'nker respirator to the hospital. This appara- 
tus is to be set up at Touro for use by any one 
in New Orleans or Louisiana. No charges are 
to be made for this service as specified by the 
donor. 

Dr. Maes briefly summarized the case histories 
of three fatal cases during the past month. One 
was a fourteen-vear-old child who had died of 
cavernous sinus thrombosis followng a furuncle 
on the upper lip. This furuncle had been incised 
at another hospital prior to his admission to 
Touro. Liberal discussion followed this case. en- 
tered into by Drs. Landry, Lanford, and Maes. 
Dr. Maes stated that recently one surgeon has 
a‘vocated the early d'vision of the angularis vein 
with the thermocautery in such cases. This man 
had reported twelve cases so treated with one 
hundred per cent recovery. 

Dr. Maes mentioned that three cases had died 
from gangrenous appendicitis during the previous 
month. One of these cases had received two pur- 
gatives: in the other case there had been a defi- 
nite delay; and ‘n the third case there had been 
no mention as to time interval or purgation. He 
stated that the interest in appendicitis had been 
again revived because of the increasing mortality, 
and that the two important cons‘derations in any 
study of this subject were purgation and time 
interval. 

Willard R. Wirth, M.D. 


FRENCH HOSPITAL 

The regular monthly meeting of the French 
Hospital Staff was called to order Thursday, No- 
vember 10, 1932, at 8 P. M., Dr. H. B. Alsobrook 
presiding. The meeting was called to order and 
the secretary read the reports of discharges and 
deaths. The following cases were opened to gen- 
eral discussion: (1) Ventral and Ingu‘nal Hernia 
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with Fecal Fistula; (2) Acute Encephalitis; (3) 
Toxemia, Dental Caries, Hypertension, Hemo- 
rrhoids, and (4) Peritonitis following supra-va- 
ginal hysterectomy. Drs. Anderson, M, O. Miller, 
Harr's, M. J. Lyons, C. J. Brown and Alsobrook 
discussed these cases. 

Dr. J. B. Gooch then reported an interesting 
and unusual case of acute maxillary sinusitis. 
The patient complained of pain and swelling of 
the right side of the face for two days duration 
following a slight cold. She also gave a h’story 
of frequent colds and of having been struck in the 
right side of. the face three months previously. 
Roentgenograms showed a linear fracture of the 
right maxilla extending into the orbit. There had 
been an acute exacerbation of a chronic sinus 
infection with extension through the fissure into 
the cellular structure of the cheek. 

The case was treated conservatively for 24 hours 
but the patient was suffering so severely and 
begged that surgical intervention be begun. There- 
fore a large nasal antrum opening was made and 
a retention catheter left in place. She was also 
given 1 cc. of catarrhal immunogen daily and 
gentle irrigations daily. Four days later she left 
the hosp'tal much improved as the pain and swell- 
ing and redness had subsided. Dr. Gooch pointed 
out that the E. N. & T. surgeons have the same 
hesitancy about surgery in acute sinusitis as the 
general surgeon has in regard to infections of 
the face. 

The chairman then presented Dr. P. A. MclIl- 
henny who spoke on “First Aid in Fractures.” 
Most fractures may be treated conservatively and 
Dr. MclIlhenny recommended the follow:ng pro- 
cedure: 1. Examination should be made as early 
and as gently as possible avoiding all unnecessary 
manipulations. 2. Immediate support of the part 
in the position in which there is muscular relaxa- 
tion. 3. Treat existing shock, 4. Roentgen ray 
examination then reduction as completely and gen- 
tly as possible with a check by roentgen ray. 
5. Apparatus applied—the simpler the better. 
When callous formation is present you may begin 
to massage and guarded movement of parts 
allowed. Rapidity of repair depends upon the 
blood supply. 

All cases of compound fracture should receive 
tetanus ant'toxin. The wound should be thoroughly 
exposed and the traumatized tissues excised, All 
hematoma should be carefully controlled and irri- 
gated. The fracture should be fixed by wires, 
steel plates or screws, etc., and lavaged with ether 
or iodine. The wound may be then closed and 
the part supported by a heavy wire splint or 
some form of extension. 

Dr. Alsobrook then announced election of offi- 
cers and a round table discuss’‘on for the next 
meeting, and there being no further business the 
meeting adjourned. 

Cuthbert J. Brown, M.D. 
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NORTHEAST MISSISSIPPI HOSPITAL, 
BOONEVILLE 

On November 7 the staff of the Northeast 
Mississippi Hospital met in regular session. Dr. 
W. H. Anderson reported a case of hemangioma 
of the vulva in a ten-months-old baby, that was 
treated with radium wth complete recovery, and 
two cases of ruptured appendicitis in small chil- 
dren. 

At the December 5 meeting, Dr. W: V. Davis 
reported a case of acute anterior poliomyelitis in 
an adult female who was two months pregnant. 
Dr. R. B. Cunningham gave a paper on hypertro- 
phied pyloric stenosis with case report. 

R. B, Cunningham, M.D. 
Booneville, 
December 7, 1932. 


ANDERSON INFIRMARY 

The staff members of Anderson Infirmary of 
Meridian met in regular session Friday, October 
28, at 7 P. M., with twenty in attendance. The 
meeting was called to order by the president, Dr. T. 
C. Cleveland. After a report from the records 
department and analysis of the work of the hos- 
pital for the past three months, the following 
clin‘e discussions were held: 

1. General discussion regarding the American 
Co'lege of Surgeons. 

2. Clinic.—Dr. T. L. Bennett. 
sion. 

3. Report of case of Perforated Gastric Ulcer 
Dra’ned through Pleural Cavity—Dr. W. Jeff 
Anderson. 

4. Report of Perforated Gastric Uleer—Dr. W. 
Jeff Anderson. 

5. General discussions, 

The regular monthly staff meeting of Ander- 
son Infirmary was held Fr‘day, November 25, at 
6:30 P. M., with twenty-four members present. 
The meeting was called to order by the president, 
Dr. T. G. Cleveland. After report from the rec- 
ords department and analysis of the work of the 
hospital for the month of October, the following 
papers and reports were read: 

1. The “Flu” Situation in Meridian—Dr. H. 
F. Tatum. 

2. Report of death of a previous clinic.—Dr. H. 
H. Robinson. 


General discus- 


Charles T. Burt, M.D. 


THE VICKSBURG SANITARIUM 

The regular monthly meeting of the Vicksburg 
Sanitarium was held on December 12 at 6:30 P. M. 
Officers for the year 1933 were elected as follows: 
President, Dr. L. J. Clark; Vice-President, Dr. 
W. E. Johnston; Secretary, Dr. L. S.. Lippincott 
(re-elected). The president appointed Dr. G. C. 
Jarratt chairman of the program committee. 

Special case reports: 
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1.. Carcinoma of Cervix Uteri with Unusual 
Metastases—Dr. G. M. Street. 

2. Carcinoma of the Urinary Bladder—Dr. A. 
Street. 

3. Suspected Hemophilia—Dr. L. S. Lippincott. 

4. Pregnancy Complicated by Carcinoma of 
Cervix Uteri—Dr. J. A. K. Birchett, Jr. 

The next meeting of the staff will be held 
on Monday, January 9, at 6:30 P. M. 

Abstract: Carcinoma of the Cervix Uteri with 
Unusual Metastases.—Dr. G. M. Street. 

The patient, a white female, age 36, housewife 
and music teacher, was admitted to the hospital 
November 8, 1932. 

Family History. Father died at age of 40 of 
chronic alcoholism; mother died at age of 45, 
cause unknown; one brother dead, cause unknown; 
one sister insane and in asylum; three sisters liv- 
ing and well. 

Past History. Marr‘ed eight years; has never 
been pregnant. Menstrual flow has always been 
scanty, only a slight stain for part of a day, from 
age of 16 up to ten years ago. Since an abdom- 
inal operation at that time, there has been no 
menstruation at all up to onset of trouble. No 
unusual diseases of childhood. Renal colic five 
years ago, no recurrence; tonsils removed many 
years ago; laparotomy ten years ago at which 
time patient states both tubes and ovary and ap- 
pendix were removed. General health follow ng 
operation excellent up to six months ago when 
present trouble began, 

Present History. Complains of pain in right 
lower quadrant, right hip, and back; swellings 
in groins, first appearing on right s'de and then 
on left. First symptoms appeared six months 
ago with sudden bloody vaginal discharge; no pain 
and no other symptoms at first. Cervix was cau- 
terized by a surgeon. Some weeks later there 
was still a discharge and pain began in back and 
right side of pelvis. The same surgeon again 
treated the cervix. Pain gradually became worse 
and three months after onset swelling in right 
groin appeared, followed by swelling in left gro’n 
and a small lump above left clavicle. At this 
time patient was seen by another physician who 
came to her home and did a dilatation and curet- 
tage and packed the uterus, Symptoms continually 
grew worse, patient gradually losing we'ght and 
strength. Has been in bed most of time for past 
two months. States that her physicians have at- 
tributed most of her symptoms to “nerves’’. 

At present there is marked aching in both lower 
extremities, especially the right; there has been 
fifteen pounds loss of we'ght; there is insomnia due 
to pain and poor appetite. The lump over left 
clavicle is larger and in the past week there has 
appeared another lump over the right clavicle. Very 
little vaginal discharge lately; takes douches fre- 
quently. There has been no fever, sweats, or 


. chills, no headaches, no urinary symptoms, no 
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digestive disturbances other than anorexia and 
constipation. 

Physical Examination. Well developed, well 
nourished young woman of a highly nervous type 
and excessively talkative. After taking a careful 
history one is definitely impressed with the fact 
that the patient very probably is a “neurotic” 
in addition to whatever is found of an organic na- 
ture. Just above the left clavicle and very deep, 
along the deep carotid sheath is a hard lump, 
about the size of a small pecan, moderately mov- 
able. There is a much smaller and more super- 
ficial hard, movable gland above the clavicle on 
the right side, at posterior border of sterno-mas- 
toid muscle, about one inch above clavicle. The 
chest is entirely negative; abdomen flat and soft, 
no muscular rigidity or areas of tenderness except 
low on each side. On the right side there are 
deep masses palpable just above and to outer side 
of Poupart’s ligament. On the left side there are 
much smaller masses which are more tender and 
appear somewhat more superficial. There is mod- 
erate muco-purulent vaginal discharge. The cer- 
vix is small, hard, irregular, and ulcerated about 
the external os. The whole cervix is no larger 
than the distal end of a man’s thumb. Uterus 
and cervix are freely movable. The uterus is 
small, infantile in type, and the fundus is forward. 
No masses immediately lateral to uterus. Against 
right pelvic wall is large, hard, irregular mass. 
Against left pelvic wall, more anterior, is an- 
other irregular mass and apparently some tender 
lymph nodes. 

Roentgenograms of pelvis and spine negative 
for bone lesions; chest negative. 

Routine laboratory examinations of blood and 
urine negative. Blood Wassermann, Kline and 
Young, and Kahn tests, negative. 

Specimen of tissue removed from cervix shows 
squamous cell carcinoma (Group IV). Nodes re- 
moved from above left clavicle shows squamous 
cell carcinoma (Group IV). 

Comment. An interesting feature of this case 
is the fact that the patient is hopelessly incurable 
from cancer of the cervix and yet the uterus and 
cervix are very small and freely movable. Metas- 
tases are in the lateral pelvic glands, in the in- 
guinal glands on the left, and in the deep glands 
of the neck. The node removed from the neck was 
intimately adherent to the left internal jugular 
vein. 

ABSTRACT. Suspected Hemophilia—Dr. Leon 
S. Lippincott. 

Patient. White male, school boy, age 12, was 
admitted to the sanitarium November 28, 1932, 
service of Dr. A. Street. 

Present Complaint. Painful swelling of floor of 
mouth and submaxillary region, with inability to 
open mouth or to swallow. Two days ago, fol- 
lowing a blow received in a football game, a slight 
swelling was noted in right submaxillary region. 
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Yesterday morning, swelling had increased, there 
was some pain, and there were ecchymoses in skin 
of neck. Patient was able to eat mid-day meal. 
In the afternoon swelling had so increased in 
sublingual region that swallowing was difficult 
and painful. Today condition has been worse with 
more swelling and more pain. 

Past History. Edema and ecchymoses follow 
bruises; bleeds profusely for one to two hours from 
small cuts. Circumcision three days after birth 
caused such profuse hemorrhage that operation was 
not completed. Colitis with slight hemorrhages 
each summer for first three years of life. Five 
years ago, following pyelitis, epistaxis required 
blood transfusion. Extraction of teeth three years 
ago was followed by hemorrhage which necessi- 
tated several blood transfusions, Has had attacks 
of “rheumatism” in which joints became red, swol- 
len and painful; associated with tonsilitis. 

Family History. Maternal grandfather said to 
have been a “hemophiliac” and “almost bled to 
death several times.” Father died of pneumonia 
at age of 37; mother, one brother and one sister 
living and well. 

Physical Examination. Temp. 100.2°F.; pulse, 
112, regular; respiration 26, regular; blood pres- 
sure 110/70, Well developed and nourished. Dif- 
fuse swelling in submaxillary and sublingual re- 
gions, more marked towards right side, tender and 
tense. Skin over swelling reddish sublingual to 
bluish-gray submaxillary. Floor of mouth swollen 
and tongue wedged against hard palate; unable to 
swallow. Systolic murmur at apex of heart. 

Working Diagnosis. Hematoma of submaxillary 
and sublingual regions; possible hemophilia. 

Clinical Laboratory. Blood, Hb. 77 per cent; 
erythrocytes 5,680,000; color index 0.68; coagu- 
lation time (capillary tube) 2 minutes; bleeding 
time 2 minutes, 45 seconds; platelets 450,000 (di- 
rect); leukocytes 9,200; small lymph. 19 per cent, 
large lymph. 2, monocytes 1, polomorph. neutro- 
phils, mature 40, immature 31, polymorph. eosino- 
phils 7. No malaria found. Blood group I (Jan- 
sky), IV (Moss). Step-father was found to be 
in same group and direct matching showed bloods 
compatible. Urine, marked acetone and diacetic 
acid; otherwise normal. 

Treatment. 500 c.c. of 5 per cent glucose solution 
and 4 grains of calcium chloride intravenously; 
insulin to balance glucose; hot flaxseed poultices 
to lower jaw and neck. 

Subsequent. The next morning patient could 
swallow and take soft diet. Temp. 99.4°F.; pulse 
110; resp. 20. Temp. 101.4°F. at 6 p m.; always 
thereafter below 100°F. Pulse varied from 90 to 
100 and respiration remained at 20. 

On November 30, examination of mouth showed 
teeth in poor condition and underdeveloped; one 
temporary canine still present; gums dirty; ton- 
sils chronically infected. 
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Blood. Hb. 77 per cent; eryt'rocytes 5,830,000; 
color index 0.66; coagulation time (capillary tube) 
4 minutes; coagulation time (blood from vein) 
14 minutes, 30 seconds; bleeding time 1 minute, 
30 seconds; platelets (direct) 302,000; reticulo- 
cytes 0.65 per cent; leukocytes 6,700; small lymph. 
26 per cent, large lymph. 4, monocytes, 3; poly- 
morph. neutrophils, mature 32, immature 31, poly- 
morph. eosinophils 4. No malaria found. Was- 
sermann, Kline and Young and Kahn tests nega- 
tive. Clot retraction time 3 hours, 45 minutes; 
prothromb'n time 17 minutes; calcium time 9 
minutes, 15 seconds; serum calcium 7 mg. per 
100 c.e. 

Roentgenograms of lower jaw showed no abnor- 
malities. 

Improvement was rapid and patient was dis- 
charged from hospital on December 3, 1932. 

DISCUSSION 

This patient had been cons dered a he-nophiliac. 
In favor was the history of excessive bleeding in 
the maternal grandfather, with no tendency to 
bleeding in the mother. Also in favor was the 
history of profuse bleeding in the patient. The 
coagulation time of blood from vein was moder- 
ately prolonged, as was the “prothrombin time.” 

Against hemoph‘lia was the fact that the coagu- 
lation time of blood from a vein in hemophiliacs 
is usually one to five hours or longer and the “pro- 
hibition time” is five to 25 times the normal. The 
serum calcium was diminished in this case. It is 
interesting to note that the coagulation time by 
the capillary tube method was normal on two 
different occasions, which shows the unreliable 
results that may be obtained when a skin puncture 
method is used. 

The normal platelet count, bleeding t'me, and 
clot retraction rules out purpura hemorrhagica. 

The tendency to bleed in this case is probably 
due to a deficiency in calcium. It is borne out by 
the fact that addition of calcium to the blood in 
the determination of the calcium time produced 
normal coagulation time; that the teeth are poorly 
developed; and that there was rapid clinical im- 
provement following the admin stration of calcium. 
It is apparently not a case of true hemophilia. 





HOTEL DIEU 

The regular monthly meeting of the Hotel Dieu 
Medical Staff was held on Monday, November 21, 
1932 at eight P. M., Dr. J. A. Danna, President, 
presiding, and Dr. J. E. Isaacson, Secretary, at 
the desk. 

I. Dr. P. L. Thibaut presented a case of “Dy- 
stocia from Retrodisplacement of the Left Fore- 
arm, Complicated by Prenatal Sub-Glenoid Dis- 
location of the Left Shoulder.” He stressed four 
points of special interest: 

(a) The unusual anomaly of attitude; the 
ch'ld’s left forearm was wrapped around the back 
of its neck. When attempts to dislodge it were 


539 


unsuccessful, version was done, but with difficulty 
owing to the size of the fetus and inability to 
bring down both feet before turning. 

(b) The necessity of invading the uterine cav- 
ity for proper appreciation of the conditions pre- 
senting. Neglect of this complete examination 
might lead into the error of using pituitrin, ‘or 
resorting to forceps to finish the delivery; either 
of these procedures might prove disastrous—to the 
mother by possible rupture of the uterus—to the 
child by mutilation. 

(c) Version and extraction is the method of 
cho'ce. 

(d) As far as can be ascertained, this is the 
first case of retrodisplacement of the forearm com- 
plicated by dislocation of the shoulder. 

Dr. J. E. Landry lauded the superiority of ver- 
sion over forceps for most cases. 

Dr. E. H Walet stressed the importance of early 
diagnosis. 

Dr. G. Anderson stated that he believes the d‘s- 
location of the humerus downward (sub-glenoid) 
shortened the distance there, and thereby took 
traction off the plexus which otherwise would have 
been tremendously stretched; that probably saved 
the child from paralysis of the arm, which might 
or might not have been permanent. 

In closing, Dr. Th‘baut stated that the inability 
to reduce the anomaly was due to a pre-natal dis- 
location of the left humerus, which was brought 
about by the elevation of the elbow which rested 
on the horizontal ramus of the pubis and was 
eventually dislocated by the forceful contractions. 
The position was O. D. A. Spontaneous delivery 
in such cases is poss‘ble only where the pelvis 
is roomy and the child small. In this case the 
child was large; beside, it was impossible to make 
any diagnosis from external manipulation, for the 
mother was very obese. 

The danger of infect’on from intrauterine ex- 
amination is negligible; in three hundred versions, 
Dr. Thibaut has not had a single case of post- 
partum infection following version. 

II. Dr. Dan Silverman presented a paper en- 
t'tled, “A Consideration of Our Present Knowledge 
Concerning the Pancreatic Ferments,” summary of 
which follows: 

The determinations of pancreatic digestion from 
analyses of duodernal contents have proven the 
necessity for examining all three enzymes. Un- 
der normal conditions, even in the fasting state, 
the duodenal ju‘ce contains a secretion with appre- 
ciable activity of pancreatic enzymes. 

The enzymes differ individually in their re- 
sponses to certain ingested food substances, It 
is most noticeable that, in add'tion to being the 
most stable, the strach-splitting principle shows 
little inclination to respond to the ingestion of 
starch. Protein more than any other one type 
of food apparently excites all three enzymes. 

The appl cation of this knowledge to the study 
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of pancreatic disease and its treatment is essen- 
tial. Enzymes may be considerably diminished 
but one does not depend upon a diarrhea as a 
necessary symptom. When there are clinical man- 
ifestations of inhibition of pancreatic digestion one 
is able to infer that certain enzymes are at fault, 
and the proper diet to compensate for this loss 
must be instituted. Pancreatic disease is usually 
associated with diminution of enzymes. 

It is essential that study of the pancreatic fer- 
ments be supplemented by examination of the 
feces. 

Dr. Aldea Maher: Pancreatic digestion is a 
most important subject, for though starch diges- 
tion takes place in the mouth and protein diges- 
tign in the stomach, there are facilities to take 
care of all digestion in the duodenum, I am im- 
pressed by the fact: 

1. That “proteins stimulate all the pancreatic 
enzymes and even the ingestion of starch cannot 
stimulate the pancreatic amylase to activity.” This 
shows the necessity of protein in the diet and the 
inadvisability of placing patients on long continued 
protein-low or protein-free diets. 

2. “The stimulating effect of olive oil on all 
pancreatic enzymes.” Fats and oils are most im- 
portant in the det. The mineral constituents are 
better absorbed in the presence of oils. Perhaps 
this accounts for the common lay belief that olive 
oil cures gall bladder disease and dissolves gall 
stones. There may be no gall bladder disease, 
but instead a pancreatic indigestion. Or there 
may be actually some relationship between gall 
stones and oil, because Ivy recently has done some 
experiments in which he placed human gall stones 
in the gall bladder of a dog, and the gall stones 
dissolved. The dog’s diet is high in fat. 

3. “In gastric achylia, there may be perfectly 
normal pancreatic secretion” and though the pa- 
tient has no gastric digestion he may receive full 
diet of carbohydrates, proteins and fats, since the 
pancreas takes care of a full diet. It is thought 
also in the opposite condition, hyperchlorhydria, 
that the excess of hydrochloric acid in the stomach 
is due rather to a decrease of pancreatic secretion 
than to an actual increase of the hydrochloric se- 
cretion, the pancreatic secretion failing to neutral- 
ize the excess of hydrochloric acid by regurgi- 
tation. 

Unfortunately we have no functional tests for 
this important organ, the pancreas. No dye so far 
has been discovered which is secreted exclusively 
by the pancreas. The various enzyme tests have 
been found unreliable. The attempts to obtain the 
fat digestion by fat meals and fat determinations 
of feces are tedious and unsatisfactory. The an- 
alyses of the feces for free muscular fibres and 
fat is the only possible test at present and it is 
surprising how few requests are received for this 
examination, when we realize the pancreas is one 
of the most important organs of the body. 
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Dr. S. Chaille Jamison: It is regrettable that 
no test has been perfected to show the difference 
in response of the various ferments of the pan- 
creas; testing for amylase in the blood and the 
urine has little or no value because it is not a true 
index of pancreatic efficiency. 

At the recent Southern Medical meeting, I was 
glad to hear the speakers attribute pancreatic 
failure in tuberculosis to toxic phenomena. In 
dealing with tuberculosis, it is this that gives the 
greatest trouble. At that meeting Dr. Eusterman 
brought out the difficulty of diagnosis, especially 
in the absence of icterus, stressing that carcinoma 
of the pancreas is a common disease, Dr. Baker 
stated that everything else that could cause pain 
in the abdomen must first be excluded before 
diagnosing. The pain he said, radiates to the left. 
He stressed the importance of determining glucose 
tolerance. 

III. Dr. Jerome E. Landry reported a case of 
“Malignant Ulcerative Endocarditis,” history of 
which follows: 

The patient, aged 42 years, father of five ch'l- 
dren, gave a history of rheumatic fever at the 
age of twelve years. The present illness was of 
two weeks duration, with chills and high tem- 
perature, for which he had taken mild grippe rem- 
edies. Examination (April 26) showed a few rales 
in the chest and an enormously enlarged heart 
with murmurs. He had a dry cough and temper- 
ature. Blood examination showed 20,000 leuko- 
cytes with 69. polymorphonuclears; culture showed 
staphylococcal infection. He was put to bed with 
a diagnosis of ulcerative endocarditis. 

From May 12 to 25 his temperature ranged 
from 99 to 104. When staphylococcus immunogen 
inject‘ons were begun, the chills stopped, the tem- 
perature dropped, and patient showed great im- 
provement. Dr. Jamison saw the case and con- 
curred in the diagnosis. He advised seeing a 
dentist who removed several teeth; after this 
patient could not eat for a few days, and began 
to grow worse, Little petechial hemorrhages ap- 
peared around the joints, which were painful. 
Severe pain developed in the left kidney, fol- 
lowed by hematuria. There was also excruciating 
pain in the abdomen. On July 31, while eating 
dinner, he suddenly became unconscious—paralyzed 
in the left side. In a week this cleared up, but 
temperature and chills continued; purplish spots 
appeared on tips of fingers and toes. Staphylo- 
coccus immunogen was continued. On September 
27 he developed retention of urine; catherization 
produced 1500 c.c., and on each day thereafter 
about 1 quart. On October 1, there was a syncope 
with return of all symptoms, and he died the same 
night. There was no autopsy, but the heart was 
obtained for laboratory study. 

Drawings of the heart were shown on the screen; 
they revealed extensive areas of ulceration and cal- 
careous deposit. Roentgenogram showed the enor- 
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mous size of the heart—almost to the cage of the 
thorax; also a large plaque of calcerous deposit. 

Dr. Aldea Maher demonstrated microscopic slides 
of the tissue, and called attention to the definite 
localized area of inflammation. There was also 
an old scar, the remnants of just such a condition 
as this present acute condition, 

Dr. S. C. Jamison: We often see in children 
bacterial endocarditis which does much damage 
and burns itself out, leaving a residue of cal- 
cerous deposit through myocardium and valves. 
When these children grow to maturity, they have 
endocarditis, myocarditis and pericarditis, and they 
are particularly vulnerable to any organism tra- 
velling in the blood stream. They may be left 
with permanently damaged valves or an oblitera- 
tive pericarditis which becomes adherent to every- 
thing about it. The involved structures in front 
of the heart undergo atrophic reaction, anchoring 
the heart, as it were, to the bony structures. These 
patients may go through life with damaged valves 
and with a certain number of murmurs, On the 
other hand, if the myocardium is seriously dam- 
aged, whether the valves are or not, such patients 
will succumb in a short time. 

If the valves escape, or are not too seriously 
damaged, but the pericardium is adherent all about, 
then we have the condition of a bag too tight for 
the heart to dilate well; since it has to work 
against a great deal of anchorage, it is going to 
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enlarge; if the sac cannot enlarge with it, the heart 
will fail; if the sac enlarges, there is danger to 
the surrounding structures. We can do a great 
deal for such patients by surgery—resect the ribs 
and free the heat from its anchorage. If there 
is an acute myocardium these patients do re- 
markably well. A decortication is not necessary. 

There is no condition that causes terrific en- 
largements of the heart more often than chronic 
obliterative pericarditis. We must think of this 
when we get a history of rheumatic heart disease 
and a big heart with retraction. 


The patient with bacterial endocarditis may 
have had no heart disease previously. He de- 
velops chills, fever, a peculiar chocolate color of 
the face (which, by the way, is almost diagnostic) 
and general embolic phenomena—discoloration of 
hands and feet with painful areas; also a loud 
mechanical murmur, particularly at the apex. Not 
until late, if ever, do we find congestive heart 
disease. 


Any of a vast group of organisms may cause 
bacillary endocarditis. Sometimes gonorrhea, af- 
fecting the aortic valve; more frequently strepto- 
coccus viridens (not a very virulent organism). 
Straphylococcus. also occasionally found, is invari- 
ably a killer. The only thing to be done is re- 
peated small transfusions; this gives some relief. 


J. E. Isaacson, M.D., Secretary. 





TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 


CALENDAR 

January 2—Eye, Ear, Nose and Throat Staff, 
8 P. M. 

January 4—Clinico- Pathological Conference, 
Touro Infirmary, 10:30 A. M. to 11:30 A. M. 

January 6—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 noon. 

January 6—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

January 9—Orleans Parish Medical Society. In- 
stallation meeting, 8 P. M. 

January 11—Touro Infirmary Staff, 8 P. M. 

January 11—Clinico- Pathological Conference, 
Touro Infirmary, 10:30 A. M. to 11:30 A. ‘M. 

January 13—French Hospital Staff, 8 P. M. 

January 13—Pathological Conference; Hotel 
Dieu, 11 A. M. to 12 noon. 

January 13—Physiology Seminar, Tulane Med- 
ical School, 5 P. M. 

January 16—Hotel Dieu Staff, 8 P. M. 

January 17—Charity Hospital Medical Section, 
8 P. M. 

January 18—Charity Hospital Surgical Section, 
8 P. M. 

January 19—Clinico - Pathological Conference, 
Touro Infirmary, 10:30 A. M. to 11:30 A. M. 


January 19—Eye, Ear, Nose and Throat Club, 
i Ap S 

January 19—New Orleans Hospital Council, City 
Hospital, 8 P. M. 

January 20—Pathological 
Dieu, 11 A. M. to 12 noon. 

January 20—Illinois Central Railroad Hospital 
Staff, 12 noon. 

January 20—Physiology Seminar, Tulane Medi- 
cal School, 5 P. M. 

January 20—Mercy Hospital Staff, 8 P. M. 

January 23—Orleans Parish Medical Society, 
8 P. M. 

January 24—Baptist Hospital Staff, 8 P. M. 

January 25—Clinico- Pathological Conference, 
Touro Infirmary, 10:30 A. M. to 11:30 A. M. 

January 27—Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 noon. 

January 27—Physiology Seminar, Tulane Medi- 
cal School, 5 P. M. 


Conference, Hotel 


During the month of December besides the meet- 
ing of the Board of Directors the Society held two 
meetings. On December 12 at the Scientific Meet- 
ing the following program was presented: 

The Use of Thymophysin and similar prepara- 
tions in Obstetrics, by Dr. Edward L. King. 
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Discussed by Dr. T. B. Ayo. 

The Cardio-Renal Death Rate of New Orleans, 
by Dr. A. E. Fossier. 

The Treatment of Menstrual Disorders by the 
Injection of Blood from Pregnant Donors. A Pre- 
liminary Report, by Dr. J. Thornwell Witherspoon. 

“Discussed by Dr. H. E, Miller. 

The Secretary announced that the following of- 
ficers had been elected to serve during 1933: 

President—Dr. Edward L. King. 

First Vice-President—Dr. Waldemar R. Metz. 

Second Vice-President—Dr, W. R. Buffington. 

Third Vice-President—Dr. Theodore F. Kirn. 

Secretary—Dr. Frederick L. Fenno. 

Treasurer—Dr. W. P. Gardiner. 

Librarian—Dr. Alton Ochsner. 

Additional members Board of Directors: 

Dr. Gilbert C. Anderson, Dr. Val H. Fuchs, 
and Dr. John A. Lanford. 

At this meet’ng the resolution introduced at the 
meeting of November 28 whereby the dues for 
Active Members would be reduced from $18.00 
per annum to $12.00 per annum was finally acted 
on and passed. Therefore the dues for Active Mem- 
bers for 1933 will be $12.00 per annum payable 
quarterly in advance, and you are requested to send 
in your check at once plus your annual dues for 
the Louisiana State Medical Society. Your Medi- 
cal Defense does not begin until your dues in the 
State Society are paid. SEND IN YOUR CHECK 
AT ONCE. 

The seventh Stanford E. Chaille Memorial Ora- 
tion was delivered by Dr. Joseph Colt Bloodgood 
of Baltimore on Monday, December 19. Dr. Blood- 
good’s subject was, “What Every Doctor Should 
Know About Cancer with Special Reference to 
Skin, Oral Cavity and Cervix” (Lantern slides). 

Dr. Bloodgood was in New Orleans several 
days giving lectures and demonstrations at the 
Miles Amphitheatre, Charity Hospital and at the 
Hutchinson Memorial. These lectures were given 
part cularly for Pathologists, Dentists, Nurses and 
Roentgenologists. All meetings were exceptionally 
well attended. 


On December 8 the Committees appointed to 
consider the various phases of medical abuse met 
and presented reports. Since this question was 
one that had to have more time for consideration 
and act’on the Committees were instructed to con- 
tinue their work. 

The Secretary’s office has been very busy during 
the month working with the Chairmen of these 
committees. 


The following Delegates and Alternates to the 
Louisiana State Medical Society were elected for 
a term of two years at the meeting held Novem- 
ber 28. The President, Dr. E. L. K'ng, will serve 
only during his term of Office, taking Dr. Land- 
ford’s place who was President in 1932. 


Orleans Parish Medical Society 


Delegates Alternates 
Dr. Frank J. Chalaron Dr. J. A. O’Hara 
Dr. Frederick L. Fenno Dr. Leopold Mitchell 
Dr. H. W. Kostmayer Dr. I. M. Gage 
Dr. John A. Landford Dr. Amedee Granger 
Dr. Leon J. Menville Dr. J. E. Landry 
Dr. S. M. Blackshear Dr. E. L. Leckert 
Dr. H. B. Gessner Dr. Val H. Fuchs 
Dr. C. Grenes Cole Dr. M. O. Miller 
Dr. M. J. Lyons Dr. H. B. Alsobrook 
Dr. John Signorelli Dr. Arthur Caire, Jr. 
Dr. P. Graffagnino Dr. Luc’en A. LeDoux 


During the recent influenza epidemic the various 
charity organizat’ons called upon the Society for 
aid. Twenty calls were received and doctors were 
sent. We wish to particularly thank the following 
members who went on calls on volunteered their 
services: 

Drs. Geo, C. Battalora, L. L. Rabouin, L. J. 
Hanckes, C. J. Brown, J. R. Daboval, L. R. De- 
Buys, D. A. Lines, Geo. D, Feldner, David Hyman, 
M. J. Duffy, E. B. Gill, P. J. Saleeby, Russell, 
H. B. Gessner, M. D. Haspel, L. N. Elson, T. S. 
Kavanagh, Ada S. Kiblinger, A. H. Letten, 
Frank Gallo, D. L. Watson, and W. W. Butter- 
worth. 


It is with regret that we report the death of one 
of our most active members, Dr. Henry Daspit. 


TREASURER’S REPORT 
ACTUAL BOOK BALANCE.....$ 353.48 


I icra cates essieenconnie 880.63 
$1234.11 
| RC Oe Eee Cem 389.18 


ACTUAL BOOK BALANCE.......... $ 844.93 


LIBRARIAN’S REPORT 

There have been 177 volumes added to the Libra- 
ry during November. Of these 15 were received 
by purchase, 16 from the New Orleans Medical 
and Surgical Journal, 36 by gift, and 110 by b‘nd- 
ing. New titles of recent date are listed below. 

It is gratifying to note that the members of the 
Society are availing themselves of the evening 
hours in the Library more and more. A telephone 
call to M'ss Marshall during the day will result 
in material being placed ready for a doctor, for 
use in the evening at any time. 

References have been collected on the following 
subjects during November: 

Tumors of pericardium. 

Formula for preparation of “Udga”. 

Sister Maria Therese. 

Florence Nightingale. 

Personal bibliography of Dr. Homer Dupuy. 

Personal bibliography of Dr. John Signorelli. 
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Personal bibliography of Dr. Henry Blum. 

Intracranial hemorrhage. 

Appendix as a focus of parasitic infection. 

Luetic infection resulting from blood transfu- 
sion. 

The furnishing of several names of local men 
who are members of the American Association 
for the Advancement of Science. 

Harvard oarsmen. 

Hypernephroma,. 

Hereditary glandular disease. 

Hemorrhage in pelvic inflammatory disease. 

Cerebrospinal rhinorrhea. 

Hemoptysis. 

Elliott method of treatment in pelvic diseases. 

Names and addresses of American foundations 
furnishing foreign fellowships. 

NEW BOOKS 

Lewis—Practice of Surgery. 12 v. 1932. 

A. M. A.—Directory—Supplement to 12th ed. 
1932, 

Jarcho—Gynecological Roentgenology. 

Van de Velde—Ideal Marriage. 1932. 

Wells—Chemistry of Tuberculosis. 1932. 


1931. 
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Dickinson—Control of Conception. 1932. 

Newsholme—Medicine and the State, 1932. 

Musser—Internal Medicine. 1932. 

Lattes—Individuality of the Blood. 1932. 

Crile—Diagnosis and Treatment of Diseases of 
the Thyroid Gland. 1932. 

Peters and Van Slyke—Quantitative Clinical 
Chemistry. v. 2, 1932. 

Surgeon-General’s Office—Index-Catalog v. 10, 
Series 3. 1932. 

Milbank Memorial Fund—Report. 1931. 

Rockefeller Foundation—Annual Report. 

Fried—Primary Carcinoma of the Lung. 

Kelly—Electrosurgery. 1932. 

Schnek—Technique of the Nonpadded Plaster 
Cast. 1932. 

White House Conference—Hospitals and Child 
Health. 1932, 

Hyman—Failing Heart in Middle Life. 1932. 

Engelbach—Endocrine Medicine. 1932. 3 v. 

Schamberg—Treatment of Syphilis. 1932. 

N. Y. City Cancer Commission—Cancer then and 
now. 1932. 


1931. 
1932. 


H. Theodore Simon, M.D., Secretary. 





LOUISIANA STATE MEDICAL SOCIETY NEWS 


DR. L. J. MENVILLE HONORED 


Dr. L. J. Menville, Past President of the Lou- 
isiana State Medical Society, and Head of the 
Department of Roentgenology of Tulane Medical 
School, was given a gold medal from the Radiolo- 
gical Society of North America for excellent 
achievements during the past year, when this or- 
ganization met in Atlantic City last month. The 
medal was awarded to Dr. Menville, who, with 
his associate, Dr. Joseph N. Ane, for the first 
time visualized the lymphatic system by roentgen 
ray by means of thorium dioxide. 


EAST BATON ROUGE PARISH MEDICAL 
SOCIETY 


The annual meeting of the East Baton Rouge 
Medical Society was held in the Police Jury Room, 
Wednesday, December 14, 1932. A symposium 
on cancer was presented, at which the following 
men discussed cancer in relation to these special- 
ties. Drs. C. A. Lorio, Urology; T. S. Jones, 
Surgery; H. G. Riche, Internal Medicine; L. I. 
Tyler, Pediatrics; C. Austin Weiss, Ear, Nose 
and Throat; Rufus Jackson, Eye; J. L. Bevens, 
Laboratory; T. J. McHugh, Gynecology and Ob- 
stetrics; E. O. Trahan, History; L. D. Landry, 
Dental. 

The following officers were elected for the ensu- 
ing year: Dr. W. H. Pipes, President; Dr. Thos. 
L. Mills, Vice-President; Dr. Lionel F. Lorio, 
Secretary-Treasurer; Delegates to State Society, 


Drs. Rhett McMahon, W. H. Cook, and Rufus 
Jackson; Alternates, Drs. F. O. Darby, C. Aus- 
tin Weiss, and W. R. Eidson. 

Rufus Jackson, M.D., President. 

W. H. Pipes, M.D., Secretary. 


EAST AND WEST FELICIANA BI-PARISH 
MEDICAL SOCIETY 

The Bi-Parish Medical Society met in the Rist 
Hotel, Clinton, La. Election of officers for 1933 
resulted as follows: Dr. E. M. Robards, Presi- 
dent; Dr. C. C. Blakeney, Vice-President; Dr. 
E. M. Toler, Secretary-Treasurer. The scientific 
program consisted of excellent and learned papers 
by Dr. C. A. Weiss, Sr., and Dr. E. O. Trahan 
of Baton Rouge on the subjects of “Tuberculosis 
of the Eye, Ear, Nose and Throat” and “Bacterial 
Endocarditis: With Report of a Case.” Both pa- 
pers were freely discussed by members present. 
Drs. Bevans, Trahan and Miss Hermine Tate of 
the East Louisiana State Hospital were elected hon- 
orary members of our Society. A most excellent 

banquet was served by Mrs. August Rist. 

Dr. S. L. Shaw, President. 

Dr. E. M. Toler, Secretary 


THE GASTRO-ENTEROLOGICAL SOCIETY 

A joint meeting of the New Orleans Gastro- 
Enterological Society and the Hotel Dieu Staff was 
held at Hotel Dieu on Thursday, December 22, 
at 8 P. M. 

The following program was presented: 

1. The Treatment of Peptic Ulcers with Non- 
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specific Prote!n: Observations After One Year. 
By Dr. Donovan C. Browne. 

2. Hepatic Changes in Certain Cases of Jaun- 
dice. By Chas. W. Duval. 

3. Post Operative Treatment of Ruptured Ap- 
pedix in Children: Report of Seven Cases with 
recovery. By Dr. Ruth G. Aleman. 

Donovan C. Browne, M.D., Secretary. 


Dr. H. W. E. Walther, head of the department 
of urology, Southern Baptist Hospital, New Or- 
leans, has contributed Chapter II to “The History 
of Urology,” his subject being “‘Neuroses and 
Functional Diseases of the Genito-Urinary Tract.” 
Th‘s book, soon to be issued by the Waverly Press, 
of Baltimore, is being published under the aus- 
pices of the American Urological Association. 


The American Association for the Study of 
Goiter, for the fourth time, offers Three Hundred 
Dollars ($300.00) as a first award, and two hon- 
orable ment ons for the best three essays based 
upon original research work on any phase of goi- 
ter presented at their annual meeting in Memphis, 
Tenn., May 15, 16 and 17, 1933. It is hoped 
this will stimulate valuable research work, espe- 
cially in regard to the basic cause of go:ter. 

The First Award of the Hamilton, Ontario, 
Canada, 1932 meeting was given Donald McEach- 
ern, M.D., John Hopkins Hospital, Baltimore, Md., 
“A Consideration of the Mechanism of Hyperthy- 
roidism Based upon Its Effect upon Cardiac and 
Skeletal Muscle.” 


JUNIOR MEDICAL OFFICER (INTERNE) 

Applications for the position of junior medical 
officer (interne) must be on file with the Man- 
ager of the Fourth U. S. Civil Service District, 
Washington, D. C., not later than January 10, 
1933. 

The examination is to fill vacancies in Saint 
Elizabeth Hospital, Washington, D. C. Two 
types of interneship are offered: (a) An accred- 
ited interneship of two years (American Medical 
Association classification 1), and (b) A postgrad- 
uate interneship in psychiatry of one year (Amer- 
ican Medical Association classification 2). 


INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O’Hara, President of the Louisiana 
State Board of Health, in collaboration with the 
Treasury Department’ of the United States Pub- 
lic Health Service, has issued morb‘dity weekly 
reports, which briefly abstracted contain the fol- 
lowing information. The most interesting feature 
of the weekly reports that were published this 
month ‘s the tremendous number of cases of in- 
fluenza that has been listed. Starting with the 
week ending November 26, there were 600 cases 
reported in that, the forty-seventh week of the 
year. On the next report of the following week, 
the instance of the disease had jumped to 1183, 
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and for the week ending December 10 there were 
7149 cases reported, probably representing only a 
small- number of the actual cases of the disease 
in the State, but also indicating very definitely the 
severity of the epidemic, which has spread through- 
out Louisiana. The report for the week ending 
December 17 showed that the epidemic was on 
the wane, 4945 cases, somewhat under 2000 less 
than the previous week, were reported. The other 
diseases in double figures that were noted in the 
week of November 26 were as follows: Thirty- 
two cases of diphtheria, 37 of gonorrhea, 14 of pul- 
monary tuberculosis, 94 of syphilis, 16 of scarlet 
fever, 14 of cancer, and also part of the evidence 
of the influenza epidemic, 49 cases of pneumon‘a. 
For the week ending December 2, the pneumonia 
cases had jumped to 62. There were also reported 
46 cases of pulmonary tuberculosis, 34 of diph- 
theria, 16 of cancer, 18 of scarlet fever, and 19 of 
syphilis. 

The week ending December 10, with the great in- 
crease in the influenza cases, gave a still further 
increase in the cases of pneumonia, 103 being 
reported this week. There were also listed the 
following important diseases: Forty-eight cases 
of cancer, 26 of diphtheria, 30 of malaria, 49 of 
tuberculosis, 12 of scarlet fever, 27 of syphilis, 
and 17 of typhoid fever. One case of poliomyeli- 
tis was reported from Lafayette Parish. For the 
week ending December 17, the number of deaths 
of pneumonia had fallen slightly as a result of the 
reduction of the number of cases of influenza, there 
being 99 reported this week. There was a consid- 
erable increase in the number of cases of whoop- 
ing cough, 48 being listed as contrasted with 4 
in the previous week. The other diseases which 
appeared in double figures were as follows: Twen- 
ty-six cases of diphtheria, 25 of syphilis, 22 each 
of tuberculosis and cancer, 14 of chicken-pox and 
of typhoid fever, and 12 of scarlet fever. Two 
cases of cerebro-spinal meningitis were reportel 
from Orleans Parish. 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Division of Vi- 
tal Statistics, has issued the following weekly re- 
ports concerning the health of New Orleans. For 
the week ending November 19, there were reported 
159 deaths, 99 white, 60 colored, with a death 
rate respectively for the three groups of 17.5, 15.4, 
and 22.8. The infant mortality rate this week was 
only 51, 35 for the white and 82 for the negro 
children. For the week ending November 26, the 
death rate had jumped considerably to 23.3, the 
rate for the colored being 36.9, and for the white 
17.7. During this week there were 211 deaths 
distributed about equally between the two races. 
The infant mortality rate increased to 91 as a re- 
sult of a rate of 163 in colored children. For the 
week ending December 3, undoubtedly due to the 
influenza epidemic, the death rate in New Orleans 
had jumped to 25.7, as a result of 233 deaths in 
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the city. 
population, with the rate of 21.4, and 95 among 


There were 138 deaths in the white 


the negroes, giving a rate of 36.2. The infant 
mortality rate went up to. 108, largely because of 
the negro rate of 196. 


WOMAN’S AUXILIARY NEWS 

The State Press and Publicity chairman is in 
receipt of quite a nice account of what the Shreve- 
port Auxiliary has been doing during the advent 
of Christmas. ’ 

The “flu” has been so very prevalent that none 
of the other Auxiliaries have responded to my 
request for news, but they promise to co-operate 
more frequently during 1933. 

The following Shreveport news may inspire us 
to make new resolutions: “Christmas seals started 
work at the Pines Preventorium for children in 
April, 1929. Upon examining the children of a 
tuberculous mother placed at the Pines, tests 
showed that all five had been infected from close 
contact. Realizing that tuberculosis could never 
be controlled unless all children of tuberculous 
relatives were segregated and care and treatment 
given them to build up their bodies, the Preven- 
torium was established and became a vital part of 
the Shreveport Tuberculosis League’s work. (Tak- 
en from the Shreveport Times.)” 


“The Woman’s Auxiliary to the Shreveport Med- 
ical Soc:ety sponsors the educational and follow- 
up work of the Preventorium. Mrs. Arthur A. 
Herold is the capable chairman of this committee. 

“Mrs. T. B. Tooke of Belcher, Louisiana, and 
Mrs. L. T. Bakes of Dixie, Louisiana, both mem- 
bers of the Shreveport Auxiliary, are cha:rmen 
and co-chairmen for the Christmas seal campaign 
in Caddo Parish. 

“Members of the Auxiliary appear before the 
various Shreveport schools and colleges and pre- 
sent the seals for sale. The Pines Preventorium 
is the Shreveport Auxiliary’s ‘hobby’. Through 
the splendid effort of Mrs. Herold as leader and the 
willing cooperation of the Auxiliary, the work at 
the Preventorium goes on throughout the entire 
year. A splendid teacher for the children has been 
provided by the school board. One afternoon each 
week a member of the Auxiliary goes to the Pre- 
ventorium and entertains the children with games, 
stories, or takes them for an automobile ride, They 
are always remembered on their birthdays with 
a cake, 

“As Christmas is drawing near, the doctors’ 
w.ves are planning to make them happy as well as 
healthy children.” 


CHRISTMAS PARTY 
“The Christmas Party given by the Woman’s 
Auxiliary to the Shreveport Medical Society at 
the Woman’s Department Club was unique and 
beautiful with the spirit of Christmas carried out 
in every detail. The spacious rooms of the club 
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house were artistically decorated with silver smi: 
lax and blue candles. The card and games tables 
carried out the chosen scheme with silver tallies 
and score pads bearing Christmas greetings to 
the players. After spirited games, decks of silver 
and blue cards, artistically wrapped, were pre- 
sented for high score at each table. 

“The guests were then invited to the dining 
room for coffee. Silver smilax and lighted blue 
candles were beautifully arranged on the mantle 
and small tables. The oval coffee table was spread 
with a blue tulle ruffled cover over satin, From 
a pedestal in the center of the table, blue tapers 
in silver holders extended the length of the table. 
Banked at the base were sprays of silver smilax 
interspersed with blue and silver balls. The cof- 
fee services at either end of the table were pre- 
sided over by Mrs. Thomas J. Smith and Mrs. 
I. F. Hawkins. The ices in the guise of snowballs 
and the fondant and mints in blue, further car- 
ried out the festive idea. 

The hostesses for the lovely party were: Mmes. 
M. O. Hargrove, O. H. McIntyre, J. L. Ewing, 
I. F. Hawkins, Edward Knighton, T. B. Tooke, 
W. M. Scott, J. R. Stamper, W. S. Kerlin, P. R. 
Gilmer, J. D. Young, Thos. J. Smith, and C. S. 
Morris. 

“About forty members of the Auxiliary enjoyed 
this delightful affair.” 


The splendid contribution from the Shreveport 
Auxiliary was sent in by Mrs. Sam Kerlin, to 
whom I am deeply grateful. 

Mrs. Wiley R. Buffington, 
Chairman, Press and Publicity Committee, 


Woman’s Auxiliary to the La. State 
Medical Society. 
re | 
DEATHS 
ANTONY, GEORGE C., Alexandria, La.: Born 


in 1891. Graduated from the University of Ten- 
nessee in 1918. He was a member of the Rapides 
Par’sh Medical Society, Louisiana State Medical 
Society, and American Medical Association. Dr. 
Antony died in Oklahoma City, Oklahoma, on De- 
cember 12, 1932. He is survived by his wife, 
a son, and a daughter. 


KIBLINGER, ELLIOTT, New Orleans: Born 
in 1873. Graduated from the Memphis Hospital 
Medical College in 1897. He then entered prac- 
tice at Jackson, Louisiana, and worked there until 
the world war, when he joined the medical corps 
with the rank of captain. After the war, Dr. Kib- 
linger came to New Orleans to make his home and 
take up a general practice. Dr. Kiblinger was a 
member of the Orleans Parish Medical Society and 
the Louisiana State Medical Society up to his re- 
tirement three years ago. He died in New Orleans 
on Nevember 30, 1932. 








MISSISSIPPI STATE MEDICAL ASSOCIATION NEWS 
L. S. Lippincott, Editor 


Jacob S. Ullman, Associate Editor 


A HAPPY NEW YEAR 
COMMITTEE ON CONSTITUTION AND 
BY-LAWS 

This committee is beginning to feel as though 
it were composed of Forgotten Men. Last year 
the committee received a great many suggestions 
for changes in the Constitution and By-Laws, prac- 
tically all of which were worth while. So far the 
committee has received only two suggestions this 
year. Before very long a meeting must be held 
in order to draw up its report to the Association. 
It is respectfully suggested and urged that those 
members who think that the present way of run- 
ning the Association may be improved, or those 
who have any kick should send in their sugges- 
tions at once to 

J. S. Ullman, Secretary. 
Natchez, 
December 7, 1932. 


FREE DISCUSSION AND FAIR PLAY 
“Dear Mr. Editor: 


“The resolutions of the Delta Society published 
in the December issue of the Journal are extreme- 
ly interesting; especially when we remember that 
last spring, in the House of Delegates, no one 
would say a word in support of a resolution to 
provide a means for studying State Board activi- 
ties. 

“Now the Delta Society goes on record as wish- 
ing to curtail the activities of the Board in one 
of its most important and most justifiable pro- 
cedures, and is desiring a full and complete dis- 
cussion by the House. 

“Let us discuss these resolutions of the Delta 
Society without partisanship and from the stand- 
point of fair play. 

“The Delta Society proposes to have the Board 
do immunization work for paupers only, leaving 
to the private physicians those who are able to 
pay. Who is to determine this ability, or ina- 
bility to pay? Why should a pauper be more 
entitled to service from a public servant than a 
man of means? Is not the man whose taxes help 
to support a public office as much entitled to the 
service of that office as one who pays no taxes? 
Like Hashimura Togo, ‘I inquire to know.’ 

“In all fairness and honesty the Board cannot 
refuse to one citizen any service it grants to any 
other—irrespective of color, race, sex, age, wealth 
or previous condition of servitude. Also, it should 
limit itself to the control of communicable dis- 
ease. Is it within bounds here? Unquestionably! 
Then more power to the Board! 

“The question also arises, ‘Can the Delta Soci- 
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ety come into court with clean hands?’ Can it 
ask that the Board discontinue what is a well 
recognized public health procedure that hits the 
pocketbooks of private physicians, when these 
same physicians are encouraging the Board in 
expending public funds on another procedure, that 
is outside its province, but is for the conveni- 
ence and benefit of private physicians? 

“It is getting to be a matter of fairly common 
suspicion that the Board is being exploited by 
some physicians for their own convenience, which 
exploitation the Board permits in order to keep 
the good-will of the physicians. Select just one 
instance. 

“From the last State Board report we learn 
that in two years the Bolivar County laboratory 
made 4,809 urinalyses and the report, describing 
the work of the laboratory says, ‘Promptness and 
dependability make the laboratory a constant aid 
to the busy doctor.’ It ‘enjoys the confidence and 
is constantly used by ALL (caps mine) of the 
physicians of the county.’ Of a total of 28,057 
examinations made by this laboratory, more than 
one-sixth were urinalyses. Apparently Bolivar 
is running a laboratory for the benefit and con- 
venience of its private physicians. 

“The Humphreys report merely states that ‘lab- 
oratory work has consisted of the examination of 
slides for malaria, urinalyses (locally).’ 

“Leflore is not so liberal as Bolivar—it reports 
only fifty urinalyses, and as it is laying some 
stress on maternity hygiene these may fall under 
that head and thereby be defended. But it does 
seem queer that there were only fifty urinalyses 
if ‘Advice has been given to 357 expectant moth- 
ers,’ 116 of whom came to the director’s office 
for consultation. It has been a long time since 
I did any of this sort of work, but I was under 
the impression that urinalyses are made frequent- 
ly in obstetrical practice. It doesn’t look as if 
these women were getting the high class service 
advocated by the Board. 

“Sunflower omits any reference to laboratory 
work in its report, though since it stresses pre- 
natal hygiene it may be assumed that some was 
done. ‘During the two years, 1708 prenatal exam- 
inations’ were made. While not apropos of the 
subject, this interesting statement was made, ‘Al- 
though the good accomplished by these clinics 
may be open to question, it can be said that they 
are extremely popular. (Italics mine.) This is 
quite an interesting confession, considering the 
claims that have been made. 

“Washington apparently does not run a labor- 
atory. 
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“Admitting that four of the five counties in 
the Delta Society do not get free laboratory serv- 
ice from their health units, it is rather evident 
that the physicians in the fifth (Bolivar) do; hence 
the question I have asked above: ‘Can the society 
come into court with clean hands?’ 

“But there is one of the resolutions I heartily 
endorse; the one calling for a full discussion. 
Let’s have it. We all know that there is a lot of 
quiet, under-cover criticism of the Board’s activi- 
ties. Much of it is unjustifiable. We found 
that out here in the Issaquena-Sharkey-Warren 
Society more than a year ago, when we went 
into these matters locally, and I feel sure that 
pretty much the same condition exists through- 
out the State. And let’s be fair about the mat- 
ter. Fair to ourselves; fair to the Board—which 
is our own selection, and whose members are 
our own fellows; fair to the public—whose money 
the Board is spending and whose health is the 
Board’s care. But let’s have that free discus- 
sion the Delta Society is asking. Let’s not tie 
the hands of our delegates by instructing them 
how to vote. Give them a free hand and trust 


to their honesty and judgment. That is the 
only way we can get anywhere.” 
E. F. Howard. 


Vicksburg, 
December 12, 1932. 


FROM OUR SECRETARY 

The following letters have been sent to the 
Secretaries of the component societies of the 
Mississippi State Medical Association by Dr. T. M. 
Dye, Secretary: 

“To County Secretaries: 
“My Dear Doctor: 

“T am enclosing blank for your annual report 
to the State Secretary. Our By-Laws specifically 
provide that this report, accompanied by the an- 
nual dues, be made not later than February the 
first. 

“This law has not been any too well observed 
in the past, and this failure has often caused em- 
barassment and chagrin to the members of the 
delinquent society. 

“Through a ruling of the House of Delegates 
of the American Medical Association state secre- 
taries must make reports to the national organiza- 
tion in March, or suffer in their representation 
in the national House of Delegates. 

“The enclosed blank was prepared with great 
care and provides for information that the State 
Secretary must have. Please see that all infor- 
mation needed is given. 

“Arrange your list of members alphabetically, 
using a typewriter where possible. In the column 
giving ‘office in society’ all that is required 
are ‘Pres.’, ‘Sec.’, ‘Delegate’. The column for 
‘Remarks’ is for use in the State Secretary’s 
office, so please do not use this column. Kindly 
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note the blanks on reverse side of sheet and 
furnish the data required. 

“I thank you for your helpful consideration 
in the past and assure you that it is greatly 
appreciated. 

“Truly your friend, 
“T. M. Dye, Secretary.” 


“My Dear Doctor: 

“The Council recently passed the following 
resolution: ‘Secretary Dye was requested to again 
remind the local societies, through their secre- 
taries, that dues MUST BE PAID by February 
1. Failure of a local secretary to file his report 
by February 1, automatically suspends that Soci- 
ety from membership, until such report is filed, 
and the members thereof would be ineligible for 
defense by the Council during that interval. It is 
urged that dues be collected by January 1 as far 
as possible.’ 

“Cordially yours, 
“T. M. Dye, Secretary.” 


“My dear Doctor: 

“There has been prepared for presentation 
to the Mississippi Legislature a bill providing for 
the licensing of Chiropodists. Copies of this bill 
have been sent to the various county secretaries 
of the State Medical Association. 

“This letter is just to call your attention to 
the usual procedure in such case of referring 
matters of this kind first to the Committee on 
Public Policy and Legislation, of which Dr. F. J. 
Underwood, Jackson, is Chairman. 

“This is always a safe and sane method of pro- 
cedure, and I concur in the recommendation of 
President Acker that this be done in this in- 
tance. 

“Sincerely your friend, 
“T. M. Dye, Secretary, 
‘Mississippi State Medical Association.” 


COUNTY EDITORS 

Through the cooperation of Dr. H. Lowry Rush, 
Meridian, Councilor, Sixth District, Mississippi 
State Medical Association, Dr. A. M. McCarthy, 
Electric Mills, has been appointed Editor for 
Kemper County. 

This appointment makes our Board of Editors 
complete. We now have Editors for each of the 
eighty-two counties in the state. With increased 
activity on the part of our editors who have 
been delinquent in the past, each member of 
our Journal will now present the activities of 
medicine in Mississippi in true cross section. 


MEDICAL WRITING 
(Continued) 
From “THE ART AND PRACTICE OF MEDI- 
CAL WRITING,” Simmons and Fishbein. By per- 
mission. 
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“The Medical Society Address. If an author 
is to be the only speaker, his anxiety will not 
be as to how briefly he can present his subject, 
but, rather, as to how he will fill the time he is 
expected to occupy. Brevity, conciseness, the 
elimination of unnecessary details, and the avoid- 
ance of branching off into unrelated and irrele- 
vant subjects and of the use of colloquial lan- 
guage will give him no concern. He will con- 
sider as appropriate and proper the relating of 
unimportant incidents in his experience; for in- 
stance, a case report, an occasional aside, and 
personal allusions. In this he will be right. But 
he will not be right if he submits his article for 
publication without modifying it. Common cour- 
tesy compels his audience to remain and listen 
until he concludes his address; but if his paper 
is prolix or rambling, it will have few readers. 
When the paper is published the personal equation 
does not enter in, and the courtesy of the listen- 
er has vanished; it is now cold type. At least 
10 per cent of the manuscripts rejected by The 
Journal have been returned because they have 
been prepared for reading before a society and 
submitted for publication, evidently without re~ 
vision. Let it be remembered that a manuscript 
that is fit to read is sometimes fit to print, but 
a manuscript that it fit to print is always fit to 
read. 

“Length. An occasional reason for the return 
of a manuscript is its length. Like Einstein’s 
theory as to space and time, however, length in 
this case is a matter of relativity. A paper of 
500 words may be long; one of 5,000 may be 
short. The primary point is not length but 
whether the material justifies the length. Usu- 
ally, manuscripts are unnecessarily long because 
of easily avoidable faults in construction, such 
as rambling, verbosity, prolixity or diffuseness. 
These points will be taken up in other chapters. 


A STANDARD 

“Manuscripts are therefore rejected by discrim- 
inating editors for various reasons relating to the 
suitability of the material and to its general con- 
struction. Of these, by far the most important is 
the material; if the contribution is of value, other 
faults are susceptible of correction. As a stand- 
ard for judging the value of the material em- 
bodied in a manuscript, that set for section papers 
in the Scientific Assembly of the American Medi- 
cal Association may be borne in mind. This stand- 
ard provides that papers must either (1) contain 
and establish positively new facts, modes of prac- 
tice or principles of real value; (2) embody the 
results of well advised, original researches, or 
(3) present so complete a review of the facts 
céncerning any particular subject as to enable 
the reader to deduce therefrom legitimate, im- 
portant conclusions.” . 

(To be continued) 
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COURSE AT MAYO CLINIC FOR M. R. C. 
OFFICERS 

In the September issue of this Journal was 
announced the medico-military course of inactive 
duty training for Medical Reserve Officers to 
be held at the Mayo Clinic during the month 
of October. With the desire to visit this well 
known clinic, I accepted this course as an en- 
treé, and was so agreeably surprised with the 
excellent opportunities that were offered for clin- 
ical post-graduate study and medico-military ad- 
vancement, that I am inclined to publish this 
synopsis of my experience, so that more of the 
profession will know what the repetitions of this 
course will have to offer in the future. 

The clinic, which is unquestionably a mecca 
of medical learning today, received us with open 
arms. It placed at our disposal all of its clinical 
material, its laboratories, a splendid museum and 
library. The wonderful hospitality and excep- 
tional courtesies shown made us feel at home 
from the first day and allowed intimate contact 
with members of the faculty and staff in whose 
work we were particularly interested. The same 
was true of Col. Geo. A. Skinner and staff, under 
whose auspices the course was given. While there 
I found no one too busy or too important to 
listen to our inquiries and elaborate upon each 
subject of interest. This whole hearted cooper- 
ation, I think, is one of the chief advantages 
of this course to the practicing physician who 
wants to spend a couple of weeks each year 
seeing what the other fellow is doing. 

The schedule kept us busy for two weeks, with 
the exception of Saturday afternoon and Sunday. 
It opened with an address by Brigadier General 
W. J. Mayo, Aux.-Reserve, in which he gave us 
the very interesting history of the clinic. How 
the idea originated in his family as an idealistis 
dream over forty years ago, and how it gradually 
developed into the fulfillment of that dream 
in the present elaborate organization which in- 
cludes approximately one thousand in its person- 
nel, all working together under one roof. The 
magnitude and precision of this organization is, in 
itself, a subject of interesting study. Each day 
was divided into two parts. The forenoons were 
left free for us to devote to the professional 
subjects of our own selection; the afternoons and 
evenings to medico-military subjects and subjects 
of general interest. 

Each evening we were given printed informa- 
tion concerning the activities of the clinic for 
the following day. For example, they who were 
interested in surgery had a surgical list stating 
the name of operation, operator, time and place. 
From this data we could outline our own program 
for the following morning, each selecting the type 
of surgical procedure that was of particular in- 
terest. The operators arrived early enough to 
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discuss the case history and differential diagno- 
sis. They made special effort to demonstrate the 
pathology in situ and operative technique. After 
the pathology was removed, a member of the 
pathological staff was at hand to demonstrate and 
discuss the specimen. During the closure of the 
incision and between cases the operator was open 
to questions concerning additional features of the 
case. These men invited personal contact and 
subsequent information to be gained from ward 
rounds. The same opportunities were afforded 
in general medicine and the medical specialties 
through ward rounds, assembly discussions, semi- 
nars, etc. 

Each afternon from one-thirty to four-thirty, 
we gathered in the assembly hall of the clinic 
building, and were presented with medico-military 
subjects in a manner in which they were truly 
enjoyed. These were conducted very 
much after the fashion of our medical conven- 
tions. Each subject was presented in the form 
of a treatise, and was then opened for general 
discussion. The discussion of these subjects was 
very interesting, because there was always a 
number of officers in the assembly who had had 
world war experience with each particular prob- 
lem, and they were able to tell us how it would 
work out under the stress of combat conditions. 
In the evening from seven-thirty to nine-thirty 
we were presented with subjects that were of 
equal interest to the medical officer and practi- 
tioner. Most of these subjects were illustrated 
by lantern slides and several by movie reels. 
Each Wednesday night we attended the general 
clinic staff meetings, where many interesting sub- 
jects were presented and discussed. At one of 
these meetings two well known foreign surgeons, 
who were visiting the clinic, were presented and 
gave very interesting discourses about the trend 
of surgery abroad. 

The roll call included one hundred and thirty- 
four officers, from twenty-four states, and among 
that number were men of national and interna- 
tional recognition in the field of medical as well 
as medico-military endeavor. A large number 
of the prominent men at the Mayo Clinic are 
members of the Medical Reserve Corps. Our 
social relationship was like one large family; 
everyone was glad to know you and consequent- 
ly we had our fun. 

The clinic gave us a farewell banquet and 
sent us home with the assurance that the plans 
they have in mind for next year’s course will 
add many improvements. “You haven’t seen any- 
thing yet,’’ they promised; so I sincerely recom- 
mend to Medical Reserve Officers who might be 
able to make the trip next year, to watch for 
the announcement and take advantage of it. And 
to you of the profession who are not members 
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of the M. R. C., I feel that the advantage of this 

type of training will justify your application. 
A. C. McCarthy. 

Electric Mills, 

December 7, 1932. 


MISSISSIPPI STATE HOSPITAL, JACKSON 

There was a clinic in behalf of the Common 
Welfare Committee by this staff. The patients 
were presented along with the discussion of each 
case. The doctors present were C. D. Mitchell, 
superintendent; W. E. Clark, assistant superin- 
tendent; A. L. Monroe, R. R. Halfacre, R. R. 
Welch, J. E. Brown, and J. S. Hickman. Each 
doctor presented a case of a different nature. 
The visitors seemed to enjoy the clinic very 
much. 

Dr. J. E. Brown and family recently visited 
Meridian and reported a very pleasant time. 

Dr. R. R. Halfacre and family visited his home 
at Sumrall and reported a very nice time. This 
is where Dr. Halfacre enjoyed a very lucrative 
practice before his appointment as staff physician 
at this institution. 

Dr. R. R. Welch visited his home at Norfield 
to vote for a Democratic president, an unusual 
thing to do. We believe such an opportunity 
will present itself more often in the future. 

Dr. C. D. Mitchell made a visit to his old home 
in Pontotoc County where he likewise voted once 
more for a Democratic president. 

Dr. A. L. Monroe lectured to the Millsaps 
College student body on the subject of ‘““Dementia 
Praecox,”’ and to the socialogy class at Bellhaven 
on “Heredity.” 

Dr. W. E. Clark, who had an accidental in- 
jury to the spine sometime ago, is up and about 
and we are glad to report he seems to be com- 
pletely recovered and back on the job again. I 
will say he is missed when out. He has been on 
the job for 18 years. 

Dr. Hickman and family recently made a visit 
to their old homes in Philadelphia. 

The writer had the pleasure of meeting with 
the Central Medical Society at the last meeting 
which was held at the Robert E. Lee Hotel, where 
he enjoyed a sumptuous banquet and listened to a 
fine and instructive program. 

It might be interesting for you to know that 
we now have nearly 2600 patients in this insti- 
‘ation. We are proud to report that our hospital 
is going along nicely. Our efficient superintend- 
ent, Dr. C. D. Mitchell, stated he had one of the 
lowest death records last month in a long time, 
and in fact was pleased very much with the way 
things are going. 

We hope to soon be in our new hospital out in 
Rankin County which will be one of the best of 
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its kind in the country. Then we want you all 
to visit us. 

J. S. Hickman. 
Jackson, 
December 8, 1932. 


DR. W. C. BREWER 

Dr. W. C. Brewer, Columbus, died November 
28, 1932, at the age of 56 years. 

Dr. Brewer was born at Black Hawk, the son 
of W. W. and Priscilla (Cage) Brewer. He was 
gvaduated from the University of Mississippi in 
1898 and received his medical degree from Tu- 
lane University in 1901. He then located in 
Columbus. Dr. Brewer took post-graduate work 
at a New York post-graduate school and hospital 
in 1905 and later was elected health officer of 
Lowndes County. He acquired the Columbus 
Hospital in 1910. He was a member of the North 
East Mississippi Thirteen County Medical Society, 
and of the Mississippi State Medical Association, 
a fellow of the American Medical Association and 
of the American College of Surgeons. He was a 
Mason, Kiwanian and Elk. He was affiliated with 
the Methodist church. 


MISSISSIPPI STATE BOARD OF HEALTH 

During the third quarter of 1931 there were 
651 cases of typhoid fever reported to the State 
Board of Health; during the same three months 
of 1932, only 455 cases were reported. 

The final report of the Committee on the Costs 
of Medical Care, released on November 29, shows 
that there are 25,000 doctors in excess of the 
number actually needed in the United States. 
In this state there are a good many areas suffer- 
ing for medical service, but the fact cannot be 
disputed that there are too many physicians lo- 
cated in the more populous areas. There is not 
a shortage of physicians in Mississippi, but a 
poor distribution. Many recent graduates in 
medicine are now settling in rural communities, 
whereas, three or four years ago they would not 
have thought of leaving the vicinity of a hospital. 

The State Board of Health will hold its regu- 
lar December meeting on December 12. 

It is hoped that the next Legislature will see 
fit to pass a Uniform Automobile Drivers’ License 
Law. This law is in effect in many states and 
there has been great improvement in safety of 
drivers and pedestrians in these states. 

The death rate for the State of Mississippi from 
all causes in 1920 was 12.3. Last year, the rate 
was 10.8. Deaths from the following, in the last 
ten years, have decreased as follows: Typhoid, 
19.1 to 10.4; malaria, 40.3 to 10.4; tuberculosis, 
126.8 to 78.2; pellagra, 30.9 to 26.6. 

Photostatic copies of records of attendance and 
registration of births for each physician in Mis- 
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sissippi are being mailed. Each physician’s record 
shows the number of births attended, in which 
month the births occurred, and in which months 
the birth certificates were filed. 

As an activity of the five year program for 
cancer control sponsored by the State Medical 
Association of Mississippi, a radio talk on cancer 
was given over WJDX, Jackson, as one of the 
State Board of Health talks. It was shown that 
cancer deaths are slowly increasing in Mississippi. 
In nine counties the number of deaths through 
September of this year was equal to the number 
for all of last year; in twenty-three other coun- 
ties, the total number of deaths for the first nine 
months of this year was in excess of the number 
for the year 1931. 

Felix J. Underwood, Executive Officer. 
Jackson, 

December 9, 1932. 


CENTRAL MEDICAL SOCIETY 

The November meeting of the Central Medical 
Society met at the Robert E. Lee Hotel in the 
Japanese Room with 48 members and guests 
present. After partaking of an elegant dinner 
served by the hotel the regular program was taken 
up. A letter from the president of the State 
Medical Association, Dr. Acker, was mentioned 
by the secretary. This letter asks that $1.00 be 
collected from members to pay for the dues of the 
ladies of the Auxiliary. A motion by Dr. Barks- 
dale with the proper second to not pay such 
dues by members of the Central Medical Society 
was carried. A letter from a podiatrist, asking 
consideration of a bill proposed for regulation 
of podiatry was partially read and the matter 
referred to Drs. Noblin, Garrison and Jones as a 
fommittee. A letter from the secretary of the 
staff of the Jackson Infirmary was read, asking 
that the secretary procure data in the recent Ap- 
plewhite trial. The president, Dr. Crisler, appoint- 
ed Dr. Adkins chairman, Drs. Thompson and Wall 
as a committe to report on the Henderson testi- 
mony. Time for the next meeting was fixed by 
the president at 6 o’clock, the third Tuesday 
in December. ; 

Dr. R. W. Hall’s paper on “Radio Therapeu- 
tics” was discussed by Drs. Adkins, Barksdale, 
Wall and Hall. Dr. Batson’s paper on “Cataract” 
was discussed by Drs. Sims, Hughes, Harris, Kem- 
merer and Batson. Drs. Rehfeldt and Womack 
spoke briefly on the Southern Medical Associa- 
tion meeting. The name of Dr. Edmonson of 
Edwards was presented for membership and re- 
ferred to the committee. Adjournment at 9:30 
Pp. M. 

Robin Harris, Secretary. 
Jackson, 
December 10, 1932. 
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CLARKSDALE AND SIX COUNTIES 
MEDICAL SOCIETY 

The meeting of the sixty-first semi-annual ses- 
sion of the Clarksdale and Six Counties Medical 
Society was called to order at 7 P. M., on Novem- 
ber 2, in the Aleazar Hotel dining room with 
Dr. A. C. Covington, president, presiding, Dr. E. 
Leroy Wilkins was appointed toastmaster and kept 
the meeting lively with anecdotes. Many guest 
physicians were asked to participate in the joke- 
telling competition and graciously acquitted them- 
selves in a style as became true physicians, gen- 
tlemen and scholars. 

After the banquet, the toastmaster relinquished 
the chair to the president, who spoke briefly on 
“The Need for Community Hospitals.” The min- 
utes were then read by the secretary, Dr. V. B. 
Harrison, approved, and adopted. This was fol- 
lowed by the annual financial report, which was 
also adopted as read. A plea for more members 
and more prompt payment of dues was made by 
the secretary with questionable results. 

Officers for the ensuing year were then elected. 

The secretary presented the petition of Mrs. 
W. C. Pool, president of the State Auxiliary, 
to the effect that the doctors pay one dollar in 
addition to the medical society dues, the same 
to be given to the local Auxiliary. A motion to 
this effect was made but was unanimously de- 
feated. 


Drs. J. D. Bile, Jr., and W. L. Slaughter, on 
approval of the Board of Censors and favorable 
vote of acceptance of the Society, were admitted 
to membership. 

The President appointed each vice-president edi- 
tor for the county which he represents. 

The scientific session was opened by Dr. E, C. 
Mitchell from Memphis, who gave a lantern-slide 
illustrated lecture on “The Care of the Infant 
and Pre-school Child.” The paper was discussed 
by Drs. John Shea, Simpson, Stanford, and closed 
by Dr. Mitchell. The next paper on the program 
was “The Present Trend in Public Health” by 
Dr. Felix J. Underwood of Jackson. The paper 
was discussed by Drs. Phil Shrier and V. B. 
Harrison, and closed by Dr. Underwood. The 
next one on the proram was “A Motion Picture 
Study of the Heart in Health and Disease” by 
Dr. Lyle Motley of Memphis. As this was more 
of a teaching subject and highly technical, there 
was no discussion. The next paper on the pro- 
gram was “An Unusual Case of Ectopic Preg- 
nancy” by Dr. J. P. Walker. The case was dis- 
cussed by Dr. McGehee, who advised the essay- 
ist to publish the case due to its unusual charac- 
teristics and favorable prognosis. 

Because of the lateness of the hour Dr. A. J. 
Brown’s paper entitled “Non-operative Sinusitis,” 
at his own request, was read by title only. 


551 


There being no further business the Society ad- 
journed, 
V. B. Harrison, Secretary. 
Clarksdale, 
December 7, 1932. 


EAST MISSISSIPPI MEDICAL SOCIETY 
IMPORTANT MEETING 

East Mississippi Medical Society will meet on 
the mezzanine floor of the Lamar Hotel, Meridian 
Thursday, December 15, beginning promptly at 
3:00 P. M. 

PROGRAM . 

1. Treatment of Burns—Dr. R. G. Hand, Quit- 
man. Discussion by Drs. Dudley Stenis, M. L. 
McKinnon. 

2. Should the Insane Hospital Be Relieved of 
the Congestion—Dr. A, L. Monroe, Mississippi 
State Hospital, Jackson. Discussion by Dr. W. 
J. Cavanaugh. 

3. Multiple and Solitary Cysts of the Kidneys— 
Report of Two Cases—Dr. W. J. Anderson, Me- 
ridian. Discussion by Drs. J. T. Bailey and W. 
R. Holladay. 

4. Symptoms of Colon Dysfunction—Diagno- 
sis and Treatment—Dr. H. G. Rudner, Dr. Henry 
G. Rudner Clinic, Memphis, Tenn. Discussion 
by Drs. A. L. Majure and H. F. Tatum. 

Immediately following the program, officers will 
be elected for the ensuing year. 

J. S. Hickman, President. 
T. L. Bennett, Secretary. 
Meridian, 
December 9, 1932. 


HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 

The Harrison-Stone-Hancock Counties Medical 
Society met December 7, in Gulfport, at the King’s 
Daughters’ Hospital, at 7:30 P. M.; an unusual 
attendance and meeting. Officers for 1932 were 
elected. 

Dr. E, C. Parker and Charles LeBarron pre- 
sented radiographs of a couple of interesting cases 
and discussed them, both being very interesting 
as well as unusual. 

We were very glad to have with us Dr. F. J. 
Underwood, chief executive of the Mississippi State 
Board of Health, who presented a paper, “The 
Present Trend of Public Health.” The paper 
was enjoyed by all. We felt that each one pres- 
ent received from this paper something of value, 
also the discussion following was extensive and 
educational and interesting. 

We received one new member, Dr. H. K. Rouse, 
Jr. The doctor is a recent graduate and is now 
located near Gulfport at Lyman. We are glad 
to have him with us. 

We were delighted to have with us as a visitor. 
Dr. E. H. Long, of Ohio. Dr. Long is recuper- 
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ating from a rather severe attack of pneumonia 
on the coast. He expressed himself as well pleased 
with our coast and his improvement since being 
with us. 

D. H. Ward. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The annual meeting of the Issaquena-Sharkey- 
Warren Counties Medical Society was held at the 
Y. M. C. A., Vicksburg, December 13, at 6:00 
P. M. Twenty-nine members and twenty-one guests 
were in attendance. Dr. H. S. Goodman, Cary, 
President, presided, 

After a banquet, the scientific program 
presented as follows: 

Some Reflections Upon Peripheral Vascular Dis- 
ease—Dr. I. I. Lemann, New Orleans. 

Demonstration of the Indispensable Use of the 
X-Ray in the Diagnosis of Some Obscure Clinical 
and Surgical Diseases (lantern slides)—Dr. Ame- 
dee Granger, New Orleans. 

Kidney Complications of Gall Bladder Disease— 
Dr. Willard Bartlett, Jr., St. Louis. 

Officers for the year 1933 were elected as fol- 
lows: ; 

President, Dr. Preston S. Herring, Vicksburg. 

Vice-Presidents, Dr. T. W. Huey, Grace, (Issa- 
quena County); Dr. M. J. Few, Rolling Fork 
(Sharkey County); Dr. W. E. Johnston, Vicks- 
burg (Warren County). 

Secretary-Treasurer, Dr. L. S. Lippincott, Vicks- 
burg (re-elected). 

Members of Board of Censors for three years, 
Dr. H. S. Goodman, Cary. 

Member of Medico-Legal Committee, Dr. E. F. 
Howard, Vicksburg (re-elected). 

The next meeting of the society will be held 
on Tuesday, January 10, at 7 P. M. 


was 


NORTHEAST MISSISSIPPI THIRTEEN 
COUNTIES MEDICAL SOCIETY 
FOURTH QUARTERLY MEETING, 1932 
ABERDEEN CITY HALL 
PROGRAM 
December 20, 1 o’clock P. M. 

Luncheon, Dining Hall, Baptist Church. 

Business Session: 

Meeting called to order, W. C. Spencer. 

Invocation, Rev. W. R. Lott. 

Secretary’s report. 

Election of officers: 
Calhoun County. 

Old and new business. 

Scientific Session: 

The Benefit of X-Ray Studies in Diagnosis— 
W. R. Bethea, Memphis. 

Present Trends in Public Health—F. J. Un- 
derwood, Jackson. 

Cardiospasm—W, H. McRea, Corinth. 
Herpes Zoster, or Zona, with report of an in- 


President this year from 
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teresting case—J. G. Lilley, Tupelo. 
Adjournment. 
James M. Acker, Jr., Secretary. 
Aberdeen, 
December 10, 1932, 


QUARTERLY MEETING OF THE NORTH 
MISSISSIPPI MEDICAL SOCIETY 
At Water Valley, December 14, 1:30 P. M. 
Masonic Temple 
PROGRAM 

Invocation. 

Business Session, Election of Officers for 1933. 

(1) “Immediate and Ultimate Prognosis of 
Certain Types of Cardio-Vascular Disease”—Dr. 
Whitman Rowland, Memphis. 

Discussion opened by Drs. S, L. Cox and J. S. 
Donaldson. 

(2) “Umbilical Hemorrhage”’—Dr. R. G. Grant, 
Holly Springs. 

Discussion opened by Drs. C. M. Murry and 
R. J. Criss. 

(3) “Duodenal Ulcer” (with motion pictures) 
—Dr. C. M. Speck, New Albany. 

Discussion opened by Drs. E. S. Bramlett and 
H: N Mayes. 

(4) Case Reports—(Society members are urged 
to present briefly any cases that might be of in- 
terest to the society.) 

H. P. Boswell, President. 
A. H. Little, Secretary. 
Oxford, 
December 12, 1932. 


PIKE COUNTY MEDICAL SOCIETY 

The Pike County Medical Society had its reg- 
ular monthly meeting at 7:00 P. M., December 1, 
in the sub-story reception room of the Methodist 
church, in McComb. 

After dinner was served, the meeting was cuiled 
to order by the vice-president, Dr. M. D. Rat- 
cliff. The first business presented was the annual 
election of officers. The nominating committee 
was appointed and made its report as follows: 
For president, Dr. S. P. Kiotz, McComb; for vice- 
president, Dr. J. M. Smith, Magnolia; for secre- 
retary-treasurer, Dr. T. Paul Haney, Jr., McComb, 
These names were submitted to the society for a 
vote, and each of the men presented for office 
was unanimously elected by the society. Dr. Klotz 
relieved Dr. W. O. Biggs as president; Dr. Smith 
relieved Dr. M. D. Ratcliff as vice-president; Dr. 
Haney was re-elected secretary-treasurer 

The Secretary then stated that the 1932 Clinical 
Days’ program ended with this meeting. Dr, D. 
T. Brock made a motion that a committee be 
appointed to write a resolution of thanks to the 
Commonwealth Fund for the cooperation that it 
has given this society in its programs during the 
year 1932. It was also requested that this com- 
mittee in this resolution respectfully} ask that 
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the Commonwealth Fund continue its cooperation 
during the year of 1933. 

The secretary then presented a letter from the 
Bureau of Medical Economics of the American 
Medical Association requesting certain informa- 
tion under the subject, “Schedule on Medical Eco- 
nomics.” The secretary was authorized to fill out 
the form presented, answering the questions asked. 

The county health officer, Dr. Haney, then pre- 
sented the following outline of a _ tuberculosis 
program contemplated in Pike County, which 
briefly is: 

1. The county health officer will tuberculin 
test all familial contacts of tuberculosis and any 
other persons presenting themselves for such test. 

2. Positive tuberculin reactor will then be re- 
ferred to his or her family physician. 

3. If the physician so desires, he may then 
refer these cases found tuberculin positive to a 
clinic conducted at certain intervals by Dr. Bos- 
well of the State Sanatorium. Dr. Boswell will 
give each of these cases referred to him a com- 
plete chest examination and submit his findings 
through the county health officer to the family 
physician. 

4. The patient, if found with active tubercu- 
losis, is then given medical attention by the fam- 
ily physician as is now being done in Pike County. 

5. The nursing staff of the Pike County Health 
Department is now available to all physicians 
in the county for any public health nursing service 
requested by the physician. Physicians have thus 
far utilized this service most admirably. 

Dr. B. J. Hewitt made the motion that this so- 
ciety approve such a program as outlined. This 
was seconded by Dr. Purser, and the society unan- 
imously approved such a program. 

There being no further business to come before 
the society, the business program was adjourned, 
and the scientific portion of the program started. 
Dr. James R. McCord, professor of obstetrics and 
gynecology at Emory University, School of Medi- 
cine, Atlanta, Georgia, who had at*2:00 P. M. 
presented to a group of physicians an address on 
“Toxemias of Pregnancy and Prenatal Care,” was 
introduced to the society by Dr. Haney. Dr. Mc- 
Cord then gave a very splendid address on “The 
Mechanism and Management of Normal Labor 
and Management of the Puerperium.” After an 
expression of appreciation was made to Dr. Mc- 
Cord for the splendid program given the society 
by him on this date, the society was adjourned 
until the next meeting. 

The following guests and members were pres- 
ent: Drs. O. G. Eubanks and Wilson, Crystal 
Springs; J. W. Barkley, Hazelhurst; Abney, D. 
T. Brock, L. W. Brock, R. H. Brumfield, A. J. 
Fortinberry, E. M. Givens, T. Paul Haney, Jr., 
W. C. Hart, B. J. Hewitt, T. E. Hewitt, S. P. 
Klotz, Thomas Purser, M. D. Ratcliff, Elise Rut- 
ledge, L. J. Rutledge, all of McComb; and Mrs. 
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Ormsby, superintendent of nurses, McComb City 
Hospital. 
T. Paul Haney, Jr., Secretary. 


SOUTH MISSISSIPPI MEDICAL SOCIETY. 

The regular meeting of the South Mississippi 
Medical Society was held in Hattiesburg on 
December 8.. At noon the doctors of Hattiesburg 
served a luncheon to the visiting doctors at the 
dining room of the Methodist Hospital. Imme- 
diately after luncheon a dry clinic was held in 
which Dr. Jamison gave a most interesting dis- 
cussion on the treatment of pneumonia. This 
was followed by Dr. Campbell on the general 
subject of fractures with some roentgen ray 
demonstrations. Immediately after the clinic at 
the hospital we went to the Forrest Hotel for the 
following scientific program: 

“The Early Diagnosis of Tuberculosis.”—Dr. 
C. E. Walker, Assistant Superintendent of the 
State Sanatorium. 

“A Paper.”—Dr. Homer Dupuy, Professor of 
Otolaryngology, Louisiana State University. 

“Fractures In and About the Hip.”—Dr. Willis 
C. Campbell, Campbell Clinic, Memphis, Tenn. 

“The Medical Aspects of Cerebral Hemorrhage.” 
—Dr. Chaillé Jamison, Professor of Clinical Medi- 
cine, Tulane University. 

“Present Trends in Public Health.”—Dr. Felix 
J. Underwood, Mississippi State Board of Health. 

This was a most interesting and instructive 
meeting. We were very fortunate indeed to have 
seventy-five doctors from our district present. 

At the conclusion of the scientific program we 
had an election of officers for the year 1933 as 
follows: 

President, Dr. R. H. Cranford, Laurel. 


First Vice-President, Dr. J. G. Gardner, 
Columbia. 
Second Vice-President, Dr. C. E. Godman, 
Poplarville. 


Secretary and Treasurer, Dr. J. P. Culpepper, 
Jr., Hattiesburg (re-elected). 
J. C. Culpepper, Jr., Secretary. 
Hattiesburg, December 14, 1932. 


TRI-COUNTY MEDICAL SOCIETY 
(Copiah, Lincoln, Walthall, and Lawrence) 

The Tri-County Medical Society met in annual 
session at the Inez Hotel, Brookhaven, at 
12:30 P. M., December 13. After the annual 
banquet which was presided over by Dr. O. N. 
Arrington, Chairman of the Arrangements Com- 
mittee, Dr. F. J. Underwood, Executive Secretary, 
Mississippi State Board of Health, read a most 
interesting paper on “Present Trends in Public 
Health.” : 

Dr, A. G. Harvey, Tylertown, President of the 
Society, next read his presidential address on 
“The Doctors’ Business,” which was not only in- 
teresting and entertaining but very informative—a 
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modest piece of advice to doctors who do not keep 
“business” as well as “medicine” before them for 
constant consideration. 

The business session was next held with annual 
election of officers which resulted as follows: 

President, Dr. J. W. Wilson, Monticello (Law- 
rence County). 

Vice-Presidents, Dr. J. H. Beavers (Copiah 
County), Dr. R. S. Savage (Lincoln County), 
Dr. B. L. Crawford (Walthall County), Dr. B. S. 
Waller (Lawrence County). 

Secretary-Treasurer, Dr. H. R. Fairfax, Brook- 
haven (re-elected). 

Member of Medico-Legal Committee, Dr, F. E. 
Collins, Brookhaven. 

Delegates to the Mississippi State Medical 
Association, Dr. W. L. Little, Wesson; Dr. O. N. 
Arrington, Brookhaven; Dr, A. B. Harvey, Tyler- 
town; Dr. B. S. Waller, Silver Creek. 

Councilor W. H. Frizell of the Eighth District 
announced that the rules governing membership in 
local societies would be strictly adhered to as some 
doctors have placed their membership outside this 
territorial jurisdiction. 

The program committee has already mapped out 
the work for the entire year of 1933, with stated 
meeting places for each quarterly meeting. The 
second Tuesday in March the society will meet in 
the Copiah-Lincoln Junior College at Wesson, with 
a health program for the public. Students will be 
urged to attend. This promises to be a most ex- 
cellent program since outstanding men in public 
health affairs will supply the addresses. 

The Ladies Auxiliary to the Tri-County Medical 
Society met with the medical society and the 
members were guests at the annual banquet in 
Brookhaven. They heard Dr. Underwood’s address 
and then returned to hold their regular meeting. 

This organization has recently taken on new 
life and has shown much interest in their activi- 
ties. We predict a good year of usefulness for 
them. They will meet with the Tri-County Society 
at the Junior College, Wesson, next March. 

W. H. Frizell, 
Councilor, Eighth District. 
Brookhaven, December 13, 1932. 


SECOND COUNCILOR DISTRICT 

There is no news of particular interest in the 
Second Councilor District. The doctors are not 
making much headway in collecting. Hambone 
said, “I am trying to pay my doctor bill, but the 
doctor said he was tired of eating rabbits.” 
Sorghum molasses are good too but you get tired 
of “them,” likewise of black-eyed peas. 

Influenza has been epidemic and several of our 
doctors have been confined to their homes with 
this ubiquitous malady. 

I wish sincerely that every county editor in this 
district would send some news items to our editor 
of the New Orleans Medical and Surgical Journal. 
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This is our Journal and it is indeed a journal of 
merit—worthy of our best efforts. Let each county 
editor take due notice and send Dr. Lippincott 
some matter for his pages. 

A Merry Christmas and a Happy New Year to 
all. 

L. L. Minor, Councilor. 

Memphis, Tenn., Route 4, December 8, 1932. 


PROGRAM 
of the 
TWENTIETH ANNUAL CONFERENCE OF 
HEALTH OFFICERS, SANITARY ENGI- 
NEERS AND INSPECTORS 
Convention Hall, Robert E. Lee Hotel 
Jackson, Mississippi 
December 12, 13 and 14, 1932 
Monday, December 12, 9 A. M. 
9:00. Meeting called to order. 
Dr. Felix J. Underwood 
Invocation. 
Dr. J. B. Hutton 
Roll call. 

9:30. Urban Health Problems—Their Solution. 
Dr. L. M. Graves, Superintendent of Memphis, 
Tenn., Department of Health 

Discussion and questions. 

10:30. Lecture and Round Table Discussion. 
Dr. Allen W. Freeman, Professor of Public 
Health Administration, Johns Hopkins 
University of Baltimore 


Lunch 


Prenatal Program as a Routine Procedure 
of a County Health Department. 
Dr. N. C. Knight, Indianola 
Discussion—Dr, C. J. Vaughn, Lexington; 
Dr. W. E. Neblin, Jackson 
. Community Health Education. 
Dr. J. A. Milne, Jackson 
Discussion—Dr. F. M. Smith, Vicksburg; 
Dr D. V. Galloway, Meridian. 
The Responsibility of Health Authorities 
and Physicians with Reference to Pasteuri- 
zation of Milk in Communities in Which 
Pasteurization Is Not Compulsory. 
Paper written by Leslie C. Frank, in Charge 
of Office of Milk Investigation, U. S. Pub- 
lic Health Service—Read by H. A. 
Kroeze, Jackson 
Discussion—Dr. H. C. Ricks, Jackson 
Evening Session, 7:30 P. M. 
Address—Honorable Martin Sennett Connor, 
Governor 
Address—Dr. W. A. Evans, Professor of Pub- 
lic Health, Northwestern University 
Medical School, Chicago 
Tuesday, December 13, 9 A. M. 
9:00. Utilizing Organized Groups in a County 
Nursing Program. 
Miss Augustine Stoll, R. N., Jackson 


2:00. 


3:30. 
























T. Paul Haney, Jr., Me- 
Comb; Dr. A. R. Perry, Greenville. 
10:00. Lecture and Round Table Discussion. 
Dr. Allen W. Freeman, Johns Hopkins 
University 
Lunch 
2:00. Past, Present, and Future of Health Work 


Discussion—Dr, 


in Birmingham 
Alabama. 
Dr. J. D. Dowling, Director, Jefferson County 
Health Department, Birmingham 
Discussion and questions. 
:45. Suggested Program for a County Served by 
a Part-Time Health Officer. 
Dr. T. F. Clay, Tutwiler 
Discussion—Dr. A. K. Naugle, West Point; 
Dr. Ira B. Seale, Holly Springs. 
. County Mouth Hygiene Program. 
Miss Gladys Eyrich, Jackson 
Discussion—Dr. V. B. Harrison, Clarksdale 
. Important Details of County Health Depart- 
ment Administration. 
Dr. H. C. Ricks, Jackson 
Wednesday, December 14, 9 A. M. 
9:00. Nutritional Diseases. 
Dr. G. W. Wheeler, Surgeon, U. S. Public 
Health Service, Washington 
Discussion—Dr. R. D. Dedwylder, Cleve- 
land; Dr. H. C. Ricks, Jackson 
10:00—Lecture and Round Table Discussion. 
Dr. Allen W. Freeman, Johns Hopkins 
University 
:00. Adjournment. 
SPECIAL SESSIONS FOR SANITARY ENGINEERS 
AND INSPECTORS 
Robert E. Lee Roof Garden 
H. A. Kroeze, Presiding 
Tuesday, December 13, 10 A. M.—1 P. M. 
. Opening remarks relative to general sanitation 
activities. 


and Jefferson County, 


to 


— 


— 


H. A. Kroeze 
Round Table Discussion 
2. Milk Control Activities. 
Opened by Dr. N. M. Parker 
Discussion continued by Dr. E. S. Norton, 
James Fulson, and Dr. J. S. Kamper 
3. Coordination of the Day’s Work. 
Opened by Stanley Ratliff 
Discussion continued by Lorenzo McCaleb, 
H. C. Taylor, and G. C. Hamilton 
4, Municipal Inspections. 
Opened by Floyd Ratliff 
Discussion continued by Roy Stovall, O. W. 
Thompson, and Mack Crawford 
5. Safeguarding Farm and School Water Sup- 
plies. 
Opened by H. C. Taylor 
Discussion continued by John Grant, L. W. 
Murphy, Jr., and Hugh McInnis 
Wednesday, December 14, 9 A. M.—1 P. M. 
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Round Table Discussions 
1. What the County Inspector Can Incorporate 
in His Program Toward Malaria Control. 
Opened by Nelson H. Rector 
Discussion continued by J. E. Johnston, Robert 
Fletcher, and T. F. Durham 
2. Importance of and Uses of Adequate Records 
of an Inspector’s Activities. 
Opened by Lorenzo McCaleb 
Discussion continued by A. O. Johnson, Delos J. 
Magee, and Paul A. Davis 
3. Charts, Graphs, and Maps. 
Opened by John Grant 
Discussion continued by James Lary and R. H. 
Riggin 
4. The Need of Enthusiasm to Overcome Present 
Problems Confronting the Sanitary Inspector. 
H. E, Miller, Special Supervising Sanitary 
Engineer, U. S. Public Health Service 
5. Symposium of Methods of Excreta Disposal. 
Discussion opened by H. E, Miller 
Discussion continued by G. C. Hamilton, Cyrus 
Emery, and L. W. Ware 
Adjournment. 


ADAMS COUNTY 


Miss Ethel B. March, Natchez, was recently 
elected president of the Mississippi Nurses’ Asso- 
ciation. 

Forty or more guests attetnded a Hallowe’en 
party of the Student Nurses’ Association of the 
Natchez Hospital. 

L. Wallin, County Editor. 
Natchez, December 7, 1932. 


ALCORN COUNTY 
Drs. Hill, Hormell and others of Alcorn County 
doctors who attended Dr. McCord’s lectures at 
Booneville were pleased and reported they would 
be glad to attend a second time. 


Drs. Norwood and Gilbert tendered a supper at 
Waukomis Lake last month to the Corinth doctors, 
which was thoroughly enjoyed by all. This pro- 
motion of good fellowship under the stimulation 
of a bounteous feast, spring water and the har- 
vest moon is worthy of emulation in our sister 
counties. 

Dr. Stanley A. Hill, son of Dr. J. R. Hill, is 
now associated with Dr. Guy A. Caldwell, Shreve- 
port, La., in orthopedic surgery. 

We now have two banks open, the Corinth 
Bank and Trust Company and the Security Bank. 
Dr. R. C. Liddon is President of the latter bank. 

Dr. M. H. McRae has been on the sick list for 
thé past ten days and is getting a needed rest 
over in Tennessee one mile from a telephone. 

W. A. Johns, County Editor. 
Corinth, December 5, 1932. 
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AMITE COUNTY.................. P. J. Jackson, Editor 
ATTALA COUNTY................ C. A. Pender, Editor 
BENTON COUNTY.................... F. Ferrell, Editor 


-BOLIVAR COUNTY........ C. W. Patterson, Editor 
CALHOUN COUNTY.......... F. L. McGauhy, Editor 
CARROLL COUNTY........ J. P. T. Stephens, Editor 
CHICKASAW COUNTY......W. C. Walker, Editor 


CHOCTAW COUNTY 

It was not my privilege to attend the meeting 
of the Winona District Medical Society at Gren- 
ada, November 9. I noticed, however, that Dr. 
S. S. Caruthers was elected president and Dr. 
Edwin Holmes reelected secretary and treasurer. 
Those men are very active members and the work 
will be well done. 

Dr. J. D. Weeks, aged 73 years, the oldest 
physician in Choctaw county, died at his home 
at Ackerman, Thanksgiving day. He lived in this 
community his entire life, and will be greatly 
missed by all. 

Dr. W. D. Arnold carried his daughter, Mrs. 
Curry, to a nearby hospital recently for treat- 
ment. The many friends of the family wish for 
her an early recovery. 

The writer visited his son, Wesley, who is at- 
tending the Alabama University, on November 27. 

J. James, County Editor. 
Ackerman, December 5, 1932. 


CLAIBORNE COUNTY........ W. N. Jenkins, Editor 
CLARKE COUNTY..B. F. Hand, Quitman, Editor 


Ls ye enn L. W. Dotson, Editor 
COAHOMA COUNTY.......... A. C. Everett, Editor 
COPIAH COUNTY............:..... W. L. Little, Editor 
COVINGTON COUNTY........ D. T. Allread, Editor 
DESOTO COUNTY............ A. V. Richmond, Editor 
FOREST COUNTY........ Cc. C. BUCHANON, Editor 
FRANKLIN COUNTY............ C. E. Mullins, Editor 
GEORGE COUNTY.............. R. F. Ratliffe, Editor 


GREEN COUNTY...... Aristophane Graham, Editor 


GRENADA COUNTY 

Medical affairs in our county are about as 
usual. They change very little in our circle. All 
the doctors are well and at work. A mild outbreak 
of influenza has stirred them up somewhat. 

Our good old friend and comrade, Dr. Young, 
has been confined to his bed for several weeks 
and is a constant sufferer. He bears up with the 
spirit of a true Christian soldier. 

The Winona District Medical Society met in 
Grenada on November 9, with good attendance of 
members and several visitors. After a fine pro- 
gram, officers for next year were elected. Dr. 
S. S. Caruthers, Duckhill, is president and Dr. 
W. H. Holmes, Winona, is secretary. 

We are still hoping for better times. Wishing 
you all a joyous Christmas season. 

T. J. Brown, County Editor. 
Grenada, December 10, 19382. 
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HANCOCK COUNTY 

Dr. S. G. G. Gill recently returned to his home 
in New Orleans. He spends a great part of his 
time in Bay St. Louis. He is 87 years of age 
and having done a great deal of work in his life 
has now retired from practice, although he is for 
his age very active. He came to New Orleans in 
1866 from Chicago. 

Rev. M. L. Ward and wife, Belmont, are spend- 
ing the winter in Bay St. Louis with their son 
and daughter-in-law, Dr. and Mrs. D. H. Ward. 

Dr. B. F. Livingston, Waveland, retired, has 
been rather seriously ill recently. At this time 
he is improving. 

E. G. Mandeville, Ph. D., and wife, recently 
of New Orleans, have purchased and improved a 
permanent home in Waveland on Waveland Av- 
enue. The doctor has retired from business in 
New Orleans after twenty years of service in his 
drug business. We are glad to have them and 
hope they will be happy, contented and with us 
for many years to come. 

Dr. S. H. Anderson, Kiln, has been on the flu 
program for a few days but glad to say is now 
out again. 

Sales tax adjuster was in town once a few days 
ego. Poor fellow, don’t think he will return. 
Even a sales tax won’t reach cash recollections 
of some doctors, at least, this time. 

D. H. Ward, County Editor. 
Bay St. Louis, December 8, 1932. 


HARRISON COUNTY............ G. F. Carroll, Editor 


HINDS COUNTY 

Of unuual interest throughout this section was 
the recent marriage of Miss Louise Ogden, Port 
Gibson, to Dr. Temple Ainsworth, Jackson. The 
marriage was performed December 3, at Port 
Gibson. Dr. and Mrs. Ainsworth will be at home 
in Jackson following their honeymoon. 

The latest news of general interest is the an- 
nouncement of the engagement and approaching 
marriage of Miss Anna Hagaman, Raymond, to 
Dr. Brister Ware, Jackson. The marriage will 
be performed on December 11. We all wish for 
these two couples a most happy and prosperous 
married life. 

Dr. L. W. Long was away from Jackson from 
November 11 until November 20, doing post- 
graduate work at Vanderbilt and attending the 
Southern Medical meeting at Birmingham. 

Dr. H. F. Magee spent a week in November vis- 
iting in Kansas City and Fort Leavenworth. 

Dr. H. C. Sheffield has been sick recently with 
influenza and later has had troublesome tonsils 
removed. We are glad to see him out again. 

Dr. N. C. Womack, state chairman of the Amer- 
ican Pediatrics Association, attended the meeting 
of that body during the recent meeting of the 
Southern Medical at Birmingham. Dr. Felix Un- 
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derwood was also at this meeting and was made 
chairman of one of the committees to make plans 
for the future work. 

Dr. J. W. Barksdale and family motored to 
Little Rock, Ark., where they spent a most pleas- 
ant Thanksgiving with Dr. Barksdale’s daughter, 
Mrs. George Vinsonhaler. 

Dr. Wm. F. Hand and family spent a very 
pleasant Thanksgiving visiting the homes of both 
Dr. and Mrs. Hand’s families, in South Mississippi. 

The staff of the Jackson Infirmary met Wednes- 
day, November 30, with a good dinner being 
served and a very interesting program being 
rendered. 

The staff of the Baptist Hospital is to hold the 
December meeting Tuesday, December 6. A splen- 
did program as well as the usual good meal is 
anticipated. 

Hinds County doctors wish for all a Merry 
Xmas and a happy, ‘prosperous New Year. 

Wm. F. Hand, County Editor. 
Jackson, December 6, 1932. 


HOLMES COUNTY................ R. C. Elmore, Editor 
HUMPHREYS COUNTY........ G. M. Barnes, Editor 


ISSAQUENA COUNTY 

Mrs. Nona Hull Heath, widow of the late Dr. 
T. A. Heath, the oldest practitioner in the lower 
Delta, died in Vicksburg of a short illness, and 
was buried in that city in November. The funeral 
was largely attended, evidencing the popularity of 
the family. Mrs. Heath was one of the Christians 
of our county. We revere her memory. 

Dr. J. B. Benton, Valley Park, has been a fre- 
quent visitor to Mayersville recently, called here 
by important business connected with the tax 
matters of the county. 

Two of our three doctors, being members of 
the Board of Supervisors are having their hands 
full, working in the important matter of the dis- 
tribution of the funds allotted Issaquena through 
the Reconstruction Finance Corporation. We are 
also expected to render free medical attention to 
the recipients of this free aid. However, this will 
be nothing new, as we have been doing it all 
along anyway. 

Dr. W. H. Scudder, accompanied by our county 
welfare worker, Mrs. G. N. Bourg, visited Jackson 
on November 26, to confer with the R. F. C. Board, 
and on the 8th inst. they were called to Green- 
wood to a business conference of the administer- 
ing officials of the Delta counties Our represen- 
tatives were gratified to know that they are work- 
ing in perfect accord with the views of Chairman 
Aubrey Williams, Director of the State Welfare 
Department. 

; W. H. Scudder, County Editor. 
Mayersville, December 10, 1932. 


ITTAWAMBA COUNTY.............. W. L. Orr, Editor 
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JACKSON COUNTY ’ 

The Jackson County Medical Society met in 
regular session at the French Hotel in Ocean 
Springs where the members were the guests of 
the Ocean Springs memters at lunch. Used here, 
the term lunch refers to a complete meal served 
in several courses and there was no evidence of 
a depression. 

The following officers were elected for the en- 
suing year: F. C. Schmidt, Ocean Springs; Vice- 
President, J. F. Busey, Pascagoula; Secretary- 
Treasurer, J. N. Rape, Moss Point (re-elected) ; 
Delegate to Mississippi State Medical Association, 
F. O. Schmidt, Ocean Springs; Alternate, S. B. 
MclIlwain, Pascagoula. 

The program consisted of a highly instructive 
lecture illustrated by lantern slides. The subject 
was “Head Injuries.”’ This lecture was delivered 
by r. Mims Gage of Tulane University. 

Ir. D. J. Williains, Gulfport, councilor of this 
district, made an ffcial visit and being in a 
rerriniscent mood spoke of old times in medical 
circles in Jackson County when he was a practicing 
physician at Moss Point. He paid especial tribute 
to several of his contemporaries of that time, re- 
calling in detail the splendid attributes of Dr. 
Singleton A. McInnis of Moss Point. 

S. B. McIlwain, County Editor. 
Pascagoula, December 9, 1932. 


JASPER COUNT Y...............0- J. B. Thigpen, Editor 

JEFFERSON COUNTY.......... R. B. Harper, Editor 

JEFF. DAVIS COUNTY......G. C. Terrell, Editor 
JONES COUNTY 

Dr. R. T. McLaurin,. Laurel, attended the con- 
vention of the American College of Surgeons in 
St. Louis, the latter part of October. 

The following Jones County physicians attended 
the meeting of the Southern Medical Association 
held in Birmingham: Dr. W. N. Blount; Dr. R. H. 
Cranford; Dr. H. G. McCormick; and Dr. J. E. 
Green. Dr. Blount and Dr. Green were on the 
program. 

Miss Charlotte Lewis, superintendent of nurses 
of the South Mississippi Charity Hospital, was 
married on November 17 to Dr. Grady Cook, who 
is a member of the Crawford Clinic Staff of Hat- 
tiesburg. 

Mrs. Brooks, who is the mother of Mrs. R. H. 
Foster, Laurel, is very much improved after a 
rather serious illness. 

Dr. J. D. Smith’s daughter was operated upon 
in the Laurel General Hospital for appendicitis. 
She has returned home and the latest reports 
are that she is doing fine. 

Dr. R. T. McLaurin has recently purchased a 
radio knife to be used in his surgical cases where 
it is indicated. 

Joseph E. Green, County Editor. 
Laurel, November 21, 1932. 
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KEMPER COUNTY 

Dr. V. M. Creekmore, DeKalb, county health 
officer, reports that all school children of Kemper 
county are having a dental examination under 
the supervision of the board of health. 

Dr. J. B. Mooney, Scooba, announces the open- 
ing of a new office in the old Bank of Kemper 
Building. 

All acquaintances of Dr. and Mrs. J. L. Hasie 
were sorry to learn of the recent death of their 
young daughter, Vanda Nadeene. Dr. Hasie and 
family accompanied the body to Carlysle, Ark., 
for burial. 

Dr. R. B. Cadwell, Baldwyn, was a recent visi- 
tor to the Geo. C. Hixon Memorial Hospital. 

Dr. C. E. Baldree, Jr., made a recent visit to 
his home in Kentucky and reports that in spite 
of the depression the blue grass still grows blue. 

A. M. McCarthy, County Editor. 
Electric Mills, December 7, 1932. 


LAFAYETTE COUNTY.....E. S. Bramlett, Editor 
RR Cre 8 a L. L. Polk, Editor 


LAUDERDALE COUNTY 

Dr. M. L. Flynt, Newton, has become associated 
with Dr. F. G. Riley’s Hospital at Meridian. He 
will be subject to calls from the institution. For 
the past five years Dr. Flynt has been surgeon and 
owner of the Newton Infirmary. 

Mrs. Charles T. Burt and little daughter Frances 
Milbrey are convalescing from flu, at their home, 
711 24th Avenue, Meridian. 

Mrs. J. H. Rush is ill in Rush’s Infirmary. 

Dr. K. T. Klein held the staff meeting of the 
Meridian Sanitarium Friday evening, December 9. 

Dr. and Mrs. W, W. Reynolds sustained a heavy 
loss and bereavement in the tragic death of their 
daughter, Elizabeth, who was killed in an auto- 
mobile accident in Georgia. She, as Mrs. Led- 
singer, has resided for ten years away from Meri- 
dian. The body was interred here. 

Charles T. Burt, County Editor. 
Meridian, December 12, 1932. 


LAWRENCE COUNTY.......... B. S. Waller, Editor 


LEAKE COUNTY................ I. A. Chadwick, Editor 
LEE COUNTY.....................- W. A. Toomer, Editor 


LEFLORE COUNTY 

Dr. J. D. Rudisill, a surgeon of Lenoir, N. C., 
visited his sister, Mrs. J. C. Lore of Greenwood 
in November. — 

Dr. C. D. Alexander, Vaiden, attended the 
funeral of his friend, Mr. G. A. Wade in Green- 
wood in November. 

Dr. C. D. Alexander, Vaiden, attended the 
funeral of his friend, Mr. G. A. Wade in Green- 
wood in November. He also visited his daughter, 
Miss Ruth Alexander, who is connected with our 
county health unit. 
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We deeply sympathize with Mrs. Henry Ken- 
nedy in the loss of her father, Dr. J. D. Weeks 
of Ackerman. He died suddenly, early Thanks- 
giving morning, at his home, with coronary 
sclerosis. 

Dr. and Mrs. F. M. Sandifer were the guests 
of Judge Kimbrough at his home on the Gulf 
Coast for ten days in November. 

Drs. E. J. Johnson and R. C. Taylor of Mem- 
phis, were recent visitors to Greenwood. 

Drs. J. C. Adams, S. L. Brister, Jr., and J. P. 
Kennedy have been confined to their homes with 
influenza. 

Dr. U. S. Wasson, Moorhead, was a recent 
visitor to Greenwood. 

Drs. P. R. Polk and F. M. Holloman, Morgan 
City, and Edgar Giles, Avalon, are frequent visi- 
tors to Greenwood. 

Dr. W. M. Duke, Sunnyside, is a frequent visitor 
in the home of his daughter, Mrs. John Hinman 
of this city. 

Dr. E. C. Mabry, Carrollton, Route 3, was a 
recent visitor to Greenwood. 

Dr. J. M. Davis, Memphis, spent Thanksgiving 
with friends in Greenwood. 

Dr. G. Y. Gillespie, Jr., spent Sunday after 
Thanksgiving with his father in Duckhill. 

We deeply sympathize with Dr. G. H. Wood, 
Batesville, county editor of Panola County, in 
the loss of his wife early in October. 

W. B. Dickins, County Editor. 
Greenwood, December 8, 1932. 


LINCOLN COUNTY 
All county health officers in the Seventh Con- 
gressional District were in attendance upon the 
State Health Conference in Jackson with one 
exception, Dr. J. C. McGehee, Franklin County, 

who has influenza—a good record. 
Dr. W. R. May and inspector J. W. Ware of 
Lincoln County attended the health conference. 
Dr. W. H. Frizell, member of the State Board 
of Health from the Seventh Dstrict, attended the 
Conference of Health Officers and also the De- 
cember meeting of the State Board of Health in 

Jackson on December 12 and 13. 

W. H. Frizell, County Editor. 
Brookhaven, December 13, 1932. 


LOWNDES COUNTY........ J. W. Lipscomb, Editor 
MADISON COUNTY............ Robert Smith, Editor 
MARION COUNTY.............. J. G. Gardner, Editor 
MARSHALL COUNTY.......... D. R. Moore, Editor 


MONROE COUNTY 
I feel very much like dodging you this time, 
but “duty calls—I must obey.”’ We have nothing 
on our hands or mind but “hard times.” Person- 
ally I have had nothing else for some months; for 
I am directing a relief campaign. 

















I did not go to Birmingham and I regret so 
much missing the contacts with my friends whom 


I expected to see there. Very few of our group 
went. Dr. M. Q. Ewing and his wife went from 
Amory. Besides them I know of no others in our 
county that did go. And Dr. Ewing’s going was 
turned into sorrow since he was notified of his 
only brother’s death soon after his arrival in the 
city. He left immediately for Washington, D. C., 
where his brother was buried in Arlington, he be- 
ing a disabled veteran at time of his death. 

The next and only other thing of interest that I 
know of is the fact that our society (Northeast 
Mississippi Thirteen Counties) will hold its fourth 
quarterly meeting at Aberdeen on the third Tues- 
day of this month, December 20. We expect a 
great time and many friends to meet with us. I 
will try to cover this meeting in my next report. 

Tax-paying time comes on apace and unless 
some relief is forthcoming, many, many homes will 
be in line for forfeit. Our doctors are hard hit. 
Perhaps to a greater degree than any other class. 
I think I hear you say, ‘“‘Come now, why not be an 
optimist?” 

So I duck and say, “A Merry Christmas and a 
Happy New Year.” 

G. S. Bryan, County Editor. 
Amory, December 6, 1932. 


MONTGOMERY COUNTY....J. O. Ringold, Editor 


NESHOBA COUNTY................ W. R. Hand, Editor 
NEWTON COUNTY.............. S. A. Majure, Editor 
NOXUBEE COUNTY.......... E. M. Murphey, Editor 
OKTIBBEHA COUNTY.......... H. L. Seales, Editor 


PANOLA COUNTY 

Dr. John Walton, Como, a retired physician, 
died some days ago. He had been in bad health 
for some time. 

Dr. J. P. Stavall, Sardis, has been seriously ill. 
His many friends will be glad to know that he is 
able to be up at present 

Dr. J. M. Anderson, Sardis, has been appointed 
local surgeon for the I. C. R. R. Co., to fill a 
vacancy caused by the death of his former partner, 
Dr. Edwin Wright. 

G. H. Wood, County Editor. 
Batesville, December 9, 1932. 


PEARL RIVER COUNTY....G. E. Godman, Editor 
PERRY COUNTY................ B. T. Robinson, Editor 


PIKE COUNTY 

The following nurses from Pike County at- 
tended the State Nurses’ Association meeting in 
Biloxi, November 1 and 2: Miss Inez Driskell, Miss 
Fay Miller, Miss Marjorie Ann Patterson, Miss 
Evelyn Morgan, Miss Loraine Scheuermann, Miss 
Sadie Godbold, all of McComb. Miss Driskell 
presented a paper on “Maternal Hygiene;” Miss 
Scheuermann presented a paper on “High Lights 
of the Wednesday Night Meeting;” Miss Patterson 
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presented a paper on “The Inspiration of Meeting 
National Leaders.” 

Dr. Clarence L. Scamman of the Commonwealth 
Fund, New York, visited Pike County on Novem- 
ber 18, spending the greater portion of this day 
in consultation with Pike County physicians. He 
remained until November 19, spending the second 
day in his routine observation of the work of the 
Pike County Health Department. Dr. Felix J. 
Underwood and Dr. J. A. Milne visited the depart- 
ment with Dr. Scamman. 

Dr. T. Paul Haney and Dr. J. S. Kamper of the 
Pike County Health Department attended the or- 
ganization meeting of the Southern Branch of the 
American Public Health Association in Birming- 
ham, Alabama, November 14, 15, and 16. 

Dr. Robertson makes a most pleasing report of 
his post-graduate work in Tulane. He will be there 
for about three more months. 

T. Paul Haney, County Editor. 
McComb, December 6, 1932. 


PONTOTOC COUNTY 

We are having some diphtheria now, but not as 
much as we did last winter. We have inoculated 
about 2,000 children against it this year, and so 
far as we have been able to check, we’ve had only 
four cases developed after having the inoculations 
and they were before it had had time to have full 
effect. 

We have given 6,763 
typhoid fever this year also. 

We have had very little flu up until a week or 
ten days ago, but from reports coming in from 
all over the county it seems to be increasing. 
However, the majority of cases seem to be in a 
mild form. 

Seven of the Tupelo doctors and the local doc- 
tors and dentists of Pontotoc were royally enter- 
tained at the Crausby Cafe on November 30, by 
one of our local nurses, Mrs. G. W. Crausby. 

R. P. Donaldson, County Editor. 
Pontotoc, December 7, 1932. 


inoculations against 


PRENTISS COUNTY 


Dr. S. L. Pharr is recovering nicely following 
an appendectomy several weeks ago. 

Drs. Warr, Gotten and Henderson of Memphis, 
and Dr. Charles Murray of Ripley were profes- 
sional visitors to Booneville during November. 

Drs. L. L. McDougal, R. B. Caldwell, and R. B. 
Cunningham made a business trip to Meridian last 
month. 

Dr. J. L. Kellum is now located at Baldwyn, 
doing general practice. 

We have quite an epidemic of influenza in the 
county, but fortunately the disease does not seem 
so severe as in previous epidemics. 

R. B. Cunningham, County Editor. 
Booneville, December 7, 1932. 
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QUITMAN COUNTY 


The Quitman County doctors who attended the 
series of lectures given in Clarksdale by Dr. 
McCord of Atlanta, Ga., were Drs. Covington and 
Franks of Marks, Oliver and House of Sledge, 
Gillespie, Walker, and McVey of Lambert. The 
lectures were very interesting and instructive and 
I feel sure that each physician who attended was 
benefited by Dr. McCord’s able talks. We hope 
to have more in the future. 

Right now we are in the midst of a mild epi- 
demic of influenza. This epidemic is seriously in- 
terfering with our hunting. However, Dr. Gilles- 
pie was fortunate enough to bag a “buck” on his 
first day out. 

E. A. McVey, County Editor. 
Lambert, December 10, 1932. 


RANKIN COUNTY.............. W. H. Watson, Editor 
SCOTT COUNTY.............. W. C. Anderson, Editor 


SHARKEY COUNTY 


The doctors of Sharkey County have been stay- 
ing at home so closely lately that we have not 
sent in any news. 

Dr. J. K. Avent of Grenada and party of friends 
came over for goose hunting at the beginning of 
the season. The doctor especially enjoyed the 
outing away from daily routine of his busy life. 

Dr. H. S. Goodman and family, Cary, will spend 
the Christmas holidays with relatives in Virginia. 

Our efficient health unit is very busy doing 
vaccinations. 

Dr. R. N. Whitfield, Jackson was a visitor in 
Rolling Fork at the county health office in in- 
terest of his department, vital statistics. 

Miss Mary D. Osborne, Jackson, visited Rolling 
Fork recently and held a meeting of, the mid- 
wives of the county. 

W. C. Pool, County Editor. 
Cary, December 10, 1932. 


SIMPSON COUNTY 


The absence of a Simpson County news report 
in the December number of the Journal was not 
due to any oversight or laziness on my part, but 
to a faulty address. And I know that this is a 
late time to Merry Christmas anyone but my sin- 
cerest wish is that all doctors affiliated with us 
may have the most joyous Christmas ever. May 
peace, at this time, be to you all. 

Drs. M. O. Currie and E. L. Walker, Magee, at- 
tended a meeting of the Central Medical Society 
in Jackson last month. 

Dr. M. M. Magee, Magee, visited in Avery last 
week. 

Weather conditions are-aggravating a number 
of cases of influenza in the county. It seems 
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that some of our schools are likely to be closed 
on this account. I hope that all our doctors may 
escape this malady and remain able to take care 
of all victims. 


Emmet D. Kemp, Jr., son of Dr. E. D. Kemp, 


Sanatorium, was home for the Thanksgiving holi- 


days. 


Dr. E. L. Walker, Magee, and son, L. D. Walker, 
enjoyed a week of successful deer hunting in 
November. 

Dr. W. W. Diamond, Magee, informs us that all 
at the hospital is going well at present. 

I, in behalf of my co-workers of Simpson Coun- 
ty and myself, take this opportunity to wish you 
a more prosperous and happy new year. Yes, a 
thousand times more prosperous than the out- 
going year. 

E. L. Walker, County Editor. 
Magee, December 14, 1932. 


SIMPSON COUNTY................ S. F. Strain, Editor 
as Bb: 5 Snr R. B. Boykin, Editor 
STONE COUNTY.................... S. E. Dunlap, Editor 
Be WF vn nsnsccsevvnnseresrs R. M. Donald, Editor 


TALLAHATCHIE COUNTY 


Meant to give you this little notice first of 
week but had mild flu infection and hence am 
delayed. 

Dr. J. G. Backstrom and myself, from Tutwiler, 
went to Jackson October 12 to be interviewed by 
Dr. C. L. Scamman of New York with reference 
to scholarship in Commonwealth Fund. Under- 
stand there are 144 applications for the four 
scholarships of the state at large. The lucky ap- 
plicants will be notified around 5th to 10th of 
December. 

I as part time county health officer for Talla- 
hatchie County, have given 500 doses of typhoid 
vaccine and 70 doses of toxoid thus far this month. 
Not a case of contagious disease reported this 
week in the county. Saw some 300 cases of in- 
fluenza in Parchman Penal farm this week with 
Dr. P. W. McDavid, the resident physician and 
surgeon. 

T. F. Clay, County Editor. 
Tutwiler, November 19, 1932. 


TATE Coes W. D. Smith, Editor 


Trae COUNT tT .................. C. M. Murry, Editor 
TISHOMINGO COUNTY...... A. E. Bostick, Editor 
TUNICA COUNTY.............: N. B. Jernberg, Editor 
UNION COUNTY................ .-H. P. Boswell, Editor 
WALTHALL COUNTY......B. L. Crawford, Editor 
WARREN COUNTYV.................- E. H. Jones, Editor 
WASHINGTON CQUNTY......F. M. Acree, Editor 
WAYNE COUNTY..............---:- W. P. Gray, Editor 


WEBSTER COUNTY.............. W. H. Curry, Editor 
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WILKINSON COUNTY 


The one big news item from this county is an 
announcement—Born to Dr. and Mrs. Charles E. 
Catchings of Woodville, at Field Memorial Hospi- 
tal on December 2, a fine seven-pound girl. The 
doctor is mighty proud of his first-born. 

Dr. J. W. Brandon, Woodville, has been con- 
fined to his bed with flu but we are glad to report 
thet he is up and at work again. 

S. E. Field, County Editor. 
Centreville, December 9, 19382. 


WINSTON COUNTY 


_The Winston County Medical Fraternity met 
the second Tuesday at 3 P. M., in regular meet- 
ing. Matters concerning the profession were dis- 
cussed, dealing with the problems confronting 
the physician financially. Dr. E. L. Richardson 
read a paper on medical ethics and it was dis- 
cussed by Dr. T. F. Kilpatrick. 

We have had quite a few cases of flu in this 
vacinity, also some scarlet fever. 

Dr. W. A. Young, East Louisville, was in the 
city this week. He says collections consist largely 
of hogs and syrup. 

Dr. C. A. Kirk of Fearn Springs was in our 
city with his wife shopping this week. 

Dr. T. L. Parks was in the city on business 
from Fearn Springs neighborhood this week. 

Dr. S. W. Pearson was in Memphis recently 
on business. 

Mrs. T. G. Ballard, Starkville, visited her father, 
the writer, last week-end. 

All we hear is hard times and taxes about us. 
Ch! That we could go some place and be cheered 
up for a time. 

Most of the doctors of our city are expecting 
to be at the next medical meeting at Meridian 
the 15th of this month. 

M. L. Mongomery, County Editor. 
Louisville, December 8, 1932. 





YALOBUSHA COUNTY....... .G. A. Erown, Editor 
py» Se C. M. Coker, Editor 


NURSING CHARGES CUT 


At a meeting of the Vicksburg Sanitarium 
Nurses Alumnae Association on December 5, re- 
ductions in fees charged for nursing service were 
announced. The new rate sheet shows a reduction 
from six to five dollars for twelve hour duty; 
eight to seven dollars for 24-hour duty; eight to 
seven dollars for twelve hour duty in obstetrical 
cases; and nine to eight dollars for 24-hour duty 
in obstetrical cases. : 

Miss. Mae Scharborough, president, pres'ded and 
Miss Mary Ruth Millsaps served as secretary. 
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IN MEMORIAM 





LEWIS M. KITCHENS, M. D. 
Strayhorn, Mississippi. 
Died of influenza, October 31st, 1918, in a 
British Hospital, just five days after arriving in 
France. 


LEST WE FORGET THEIR GOOD WORKS 














S. V. D. HILL, M. D. 
Macon, Mississippi 
President Mississippi State Medical Association, 
1870-1 
Samuel Van Dyke Hill was born in Nashville, 
Tenn., July 25, 1835, and died at the home of his 
brother, Ewing Hill, in St. Louis, October 14th, 


1889. His father was Dr. D. B. Hill of Nashville 
and his mother, Margaret J. Stout, a sister of the 
late Dr. S. H. Stout of Dallas, Texas, sometime 
Medical Director of the Western Division of the 
Confederate Army. The father was of English, 
and the mother of Dutch, ancestry. 

When S. V. D. Hill was quite a boy his father 
moved to Clay County, Miss.,.in the neighborhood 
of West Point, and here the subject of this sketch 
passed his youth. In 1854 he began the study of 
medicine in Louisville, going from thence to New 
York, where he was graduated from the University 








562 


of New York in 1856, returning to Clay County. 
He was married October 14, 1861, to Miss Jenny 
Calvert of Palo Alto, and with his bride went 
immediately to Richmond, Va., where he had been 
assigned duty in Quintard Hospital. The young 
couple spent part of their honeymoon in a log 
cabin on the battlefield of Bull Run and later 
served together in Kentucky, Virginia and Georgia, 
being paroled at Meridian, Miss., from which place 
they went to Macon, where Dr. Hill practiced 
until his death, being associated part of the time 
with Dr. H. A. Minor. 

While always engaged in general practice, Dr. 
Hill was especially noted for his ability as a diag- 
nostician. His partner, Dr. Minor, writes of his 
ability in this direction, ‘He was the best I ever 
met.” He was a member of the national associa- 
tion and frequently a delegate to_its sessions. He 
also represented his state at an international 
medical congress at Washington, was one of the 
promoters of our first quarantine laws and served 
as censor of his district under the early registra- 
tion laws. He was vice-president of the State 
Association 1869-70 and a member of its Judicial 
Council 1886-1889, and a member of the first 
Board of Health. Besides his wife, two daughters 
survive him, Mrs. Sallie Vick Jones of New York 
and Mrs. Maggie Barry of Sherman, Texas. 

Dr. Hill had a striking and pleasing personality. 
His head was massive and his features strong, but 
refined and sensitive. In repose his face showed 
the student and thinker. A distinguished Missis- 
sippian, who represented his state at Washington 
and was for many years in public life, once said 
that he had known personally three great intel- 
ects: Thos. J. Carlisle, Samuel J. Randall and 
Dr. Van Hill. 

Mrs. Maggie Barry, 1910 

NOTE—If anyone knows of any additions to 
corrections that should be made to the above 
sketch, please communicate with Dr. E. F. Howard, 
Historian, Vicksburg. 


MISSISSIPPI STATE CHARITY HOSPITAL, 
VICKSBURG 

At a meeting of the Board of Trustees of the 
Mississippi State Charity Hospital, Vicksburg, on 
December 6, staff membership was announced as 
follows: 

Surgeon in Charge.—Dr. A. J. Podesta, Vicks- 
burg. 

Surgery.—Drs. B. B. Martin, J. A. K. Birchett, 
Jr., H. B. Goodman, J. S. Camp, Vicksburg, and 
W. C. Pool, Cary. 

Medicine.—Drs. P. S. Herring, L. J. Clark, B. I. 
Hicks, Vicksburg; Percy Hudson, Utica; H. S. 
Goodman, Cary; R. A. Segrest, Port Gibson; W. L. 
Ervin, Inverness; J. S. Austin, Oak Ridge; B. R. 
Clark, Lorman. 
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Eye, Ear, Nose and Throat.—Drs. E. F. Howard, 
and C. J. Edwards, Vicksburg. 
Roentgenology.—Dr. S. Myers, Vicksburg. 
Pediatrics.—Drs. V. Bonelli, S. Myers, Vicks- 
burg; R. B. Harper, Fayette. 
Obstetrics.—Drs. Sol. Kaufman, Vicksburg; C. 
L. Green, Utica; G. W. Gaines, Tallulah, La. 
Genito-Urinary.—Dr. M. J. Few, Rolling Fork. 
Public Health.—Dr. F. M. Smith, Vicksburg. 
Dental Surgery.—Drs. J. B. Askew, R. C. Kin- 
caid, Vicksburg. 


Chaplain.—Rev. Gordon M. Reese; Assistant 
Chaplain, Rev. J. L. Boyd, Vicksburg. 

The Members of the Board of Trustees, who 
attend meetings with remarkable regularity and 
have been helpful in every possible way, are 
Frank H. Andrews, Col. Alexander Fitz-Hugh, R. 
Arnot Geary, Dr. Sylvan Myers, and M. T. Mor- 
rissey, Vicksburg; Paul Ratcliff, Raymond, and 
Mrs. C. C. King, Jackson. 


ACKNOWLEDGEMENT 

Receipt of the following reprints from the 
Southern Medical Journal are gratefully acknowl- 
edged: 

Congenital Absence of Part of the Abdominal 
Wall, by H. A. Gamble, M. D., F. A. C. S., Green- 
ville, Mississippi. 

The Treatment of the Potentially Infected Ab- 
dominal Wound, and Its Relationship to the Mor- 
tality of Acute Infections of the Abdomen, by 
H. A. Gamble, M. D., F. A. C. S., Greenville, Mis- 
sissippi. 

Ablatio Placentae, by John F. Lucas, M. D., 
Greenville, Mississippi. 


EXPERT WITNESS TELLS THE TRUTH 
ABOUT HIMSELF 
(From the Vicksburg Evening Post, December 
14, 1932) 

se was put on by the state as 
the first witness in rebuttal. He stated he had had 
33 years’ experience in studying mental diseases. 

“Witness said his belief about the mental at- 
tacks suffered by Cole was due to acute alco- 
holism.” 


WOMEN’S AUXILIARY TO THE MISSISSIPPI 
STATE MEDICAL ASSOCIATION 
President—Mrs. W. C. Pool, Cary. 
President-elect—Mrs. M. L. VanAlstine, Jack- 
son. 
State Convention, Jackson, May 9, 10, 11, 
1933. 
Mrs. Leon S. Lippincott, Vicksburg, Press and 
Publicity Chairman. 


FROM OUR PRESIDENT 
November 2 the auxiliary to the Clarksdale and 
Six Counties Medical Society met in Clarksdale 
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at the American Legion Hall, where a splendid 
program was rendered and thoroughly enjoyed. 
This auxiliary was most thoughtful and presented 
me with a beautiful corsage of flowers, which was 
appreciated more than I can express. The auxiliary 
elected officers and they are making plans to go 
forward with the work. The graciousness of the 
hostess made me very reluctant to leave, but 
other plans had to be carried out. 

November 3 was spent at Greenville with a 
group of the physicians’ wives. While there I 
was also the guest in the home of Dr. and Mrs. 
L. C. Davis, who are friends of long standing. 

November 22 I had the pleasure of spending 
the day with Mrs. W. H. Frizell, Brookhaven, 
and attended the regular meeting of the Women’s 
Auxiliary. The porgram was Splendid. It was 
given by the daughters of two of the members. 
The performers were very young, but the ability 
shown was much beyond their few years. This 
auxiliary has plans for its program and local 
work which are most interesting and will prove 
to be very beneficial. The courtesies of this group 
to me were many. 

December 7, I went to Gulfport. Spent the day 
with Mrs. Dan Williams, the first president of our 
state auxiliary, and attended a business meeting 
of the Harrison-Stone-Hancock Counties Medical 
Auxiliary in the beautiful home of Dr. and Mrs. 
E. C. Parker, which was followed by a tea. The 
gracious hostess had been untiring in her efforts 
and generous with invitations, including all the 
doctors’ wives of the four counties, Harrison, 
Stone, Hancock and Jackson. The work accom- 
plished by this auxiliary is very outstanding. 

This completes my visits to the different dis- 
tricts and each auxiliary with one exception, Pike 
county, where I will go later. 

I want to especially commend our councilor of 
the eighth district, Mrs. L. S. Gaudet, Natchez, 
as she was the first to have an auxiliary to each 
Medical Society. Congratulations also go to the 
Second District Councilor, Mrs. H. L. Cockerham, 
Gunnison. I sincerely trust the others will soon 
have their districts in such standing. 

I thank each and every one of you for your co- 
operation and I sincerely hope that we shall have 
many more added to our list before another year 
passes. 

I thank you. 

Mrs. W. C. Pool. 
Cary, December 10, 1932. 


WOMEN’S AUXILIARY TO THE HARRISON- 
STONE-HANCOCK COUNTIES MEDICAL 
SOCIETY 


Mrs. W. C. Pool, Cary, President of the 
Women’s Auxiliary to the Mississippi State Med- 
ical Association made an official visitation at the 
regular meeting of the Women’s Auxiliary to the 
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Harrison-Stone-Hancock Counties Medical Society 
at the home of Mrs. E. C. Parker, East Beach, 
Gulfport, on December 7.. Mrs. Pool outlined the 
work of the auxiliary suggested by the Women’s 
Auxiliary to the American Medical Association, 
suggesting special work for auxiliaries in Missis- 
sippi which included health work and preventorium 
activity. Mrs. Pool suggested that the constitu- 
tion and by-laws of the local auxiliary be revised 
to correspond with the new State Auxiliary Con- 
stitution and By-Laws, and Mrs. J. A. Devitt, 
Mrs. R. E. Longino and Mrs. G. G. Beckett were 
named as the revision committee. 

Mrs. R. C. Eley, Moss Point, and Mrs. S. E. 
Mcllwain, Pascagoula, were guests at the meeting, 
coming to confer with Mrs. Pool relative to the 
organization of an auxiliary in Jackson county, 
and to observe the work of the local auxiliary. 
Other guests included Mrs. E. H. Long, South 
Vienna, Ohio, Mrs. J. C. McNair, Mississippi City, 
and Mrs. R. W. Gay, St.° Louis. 

Officers for the year of 1933 were elected as 
follows: 

President—Mrs. Geo. Melvin (re-elected). 

President-elect—Mrs. D. J. Williams. 

Secretary—Mrs. Elmer Gay (re-elected). 

Parliamentarian—Mrs. C. G. Beckett. 

Historian—Dr. Emma Gay. 


A report of the work of the auxiliary at the 
King’s Daughters’ Hospital, Gulfport, showed that 
several rooms had been painted and finished, and 
the hall and the utility room on the first floor 
painted. About $85.00 has been expended on 
this work. In addition the auxiliary made and 
hung about 40 pairs of curtains and painted the 
trellis on the grounds. At the close of the meet- 
ing, Mrs. Parker, assisted by Mrs. Idalee Cowling, 
served refreshments. The reception suite was 
decorated in the Christmas motif and all appoint- 
ments anticipated the season. 

Mrs. Pool was the guest of Mrs. D. J. Williams, 
East Beach, during her stay on the coast. 


Dr. and Mrs. Dan Williams spent the week of 
December 12 at Sanatorium where Mrs. Williams 
was the guest of Mrs. Henry Boswell, while Dr. 
Dan attended the Health Conference at Jackson. 


The Women’s Auxiliary to the Harrison-Stone- . 
Hancock Counties Medical Society was highly 
complimented by our president, Mrs. Pool, upon 
her visit on December 7. She fully appreciates 
the atmosphere of co-operation and friendliness 
which is so essential if any good is to come of 
the organization. We were delighted to have her 
and appreciate her untiring efforts in “putting 
over” her job this year. 

Mrs. Maude H. Williams 
Gulfport, December 9, 1932. 
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LAMAR COUNTY 

Dr. and, Mrs. L. L. Polk, Purvis, attended the 
meeting of the Southern Medical Association after 
which Mrs. Polk made a visit to her old home 
town, Macon, Ga. While there she had the great 
pleasure of being honor guest at the meeting of 
the Bibb County Auxiliary, which is a very active 
organization, meeting monthly at the homes of 
members. At this meeting Dr. J. A. Shelden 
spoke on “Sight Conservation.” Mrs. Bonar 
White, Atlanta, president-elect of the Women’s 
Auxiliary to the Georgia Medical Association, and 
Mrs. Polk, who is past president of the Women’s 
Auxiliary to the Mississippi State Medical Asso- 
ciation, were guests. Mrs. Polk was invited to 
attend the meeting of the Women’s Auxiliary to 
the Georgia State Medical Association in Macon 
next May. 

Mrs. L. L. Polk. 

Furvis, December 8, 1932. 


WASHINGTON COUNTY UNIT OF THE 
WOMEN’S AUXILIARY TO THE DELTA 
MEDICAL SOCIETY 

The Washington County Unit of the Women’s 
Auxiliary to the Delta Medical Society was organ- 
ized at a luncheon meeting: held at the Country 
Club, Greenville, Wednesday, November 16. The 
president, Mrs. John A. Beals, opened the meet- 
ing with an exposition of the tentative by-laws 
of the Delta Auxiliary, after which informative 
minutes of the organization meeting of the 
Women’s Auxiliary to the Delta Medical Society 
held in October in Greenwood were read by the 
secretary, Mrs. J. C. Pegues. General discussion 
and questions followed, after which the president 
called for an expression of the will of the meet- 
ing. This was answered by a motion by Mrs. 
O. H. Beck that a Washington County Unit be 
organized. This was put through with unanimous 
vote, the dues of the unjt to be 75 cents per year. 
Mrs. Davis, a member of the preliminary com- 
mittee on arrangements, was then asked for an 
expression as to the type of meeting. A lunchon 
meeting was suggested and duly voted as satis- 
factory. It was the moved and passed that the 
unit should convene monthly on the first Wed- 
nesday of each month, beginning January 4, 1933. 

It was then announced that a number of ladies 
have signified membership, although unable to be 
present at this organization meeting. These were 
as follows: Mrs. T. B. Lewis, Mrs. C. P. Thomp- 
son, Mrs. Ferguson, Greenville, Mrs. Wm. P. 
Shackleford, Hollandale, Mrs. W. T. Duke, Glen 
Allen, Mrs. Crockett, Winterville. 

The following committees were then appont- 
ed by the president: Program, Mrs. A. G. Payne, 
chairman, Mrs. C. P. Thompson, Mrs. Miller, Mrs. 
Pegues; Entertainment and Ways and Means Com- 
mittee, Mrs. L. C. Davis. chairman, Mrs. F. M. 
Acree, Mrs. R. E. Wilson, Mrs. G. W. Eubanks, 
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Mrs. Wm. P. Shackleford, Hollandale, Mrs. W. T. 
Duke, Glen Allen; Membership and Hygeia Com- 
mitttee, Mrs. J. B. Hirsch, chairman, Mrs. O. H. 
Beck, Mrs. John Baldwin, Mrs. H. A. Gamble, 
Mrs. T. B. Lewis; Executive Committee, Mrs. 
John A. Beals, Mrs. J. C. Pegues, Mrs. A. G. 
Payne, Mrs. L. C. Davis and Mrs. J. B. Hirsch. 
Mrs. J. C. Pegues was appointed reporter. No 
other business being brought up, the meeting ad- 
journed until January 4, 1933. 

Those present at the luncheon meeting were: 
Mrs. L. C. Davis, Mrs. F. M. Acree, Mrs. A. G. 
Payne, Mrs. J. B. Hirsch, Mrs. H. A. Gamble, 
Mrs. O. H. Beck, Mrs. John Baldwin, Mrs G. W. 
Eubanks, Mrs. H. D. Miller, Lamont, Mrs. J. C. 
Pegues, Mrs. R. E. Wilson and Mrs. John A. Beals. 

The president wishes to express her apprecia- 
tion of the interest and fellowship exhibited by 
all present in the new organization. 

Greenville, November 24, 1932. 


THE WOMEN’S AUXILIARY TO THE 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The Women’s Auxiliary to the Issaquena-Shar- 
key-Warren Counties Medical Society held the 
annual election of officers at a luncheon meeting 
at the Vicksburg Hotel, December 13, with 20 
members and four visitors from the medical so- 
ciety present. 

An interesting and entertaining program was 
rendered during a delicious four-course luncheon, 
beginning by all singing the Christmas Carols, 
“Hark, The Herald Angels Sing’ and “Silent 
Night,” accompanied on the piano by Mrs. Wil- 
lard Parsons, and with Mrs. Laurence Clark lead- 
ing. Mrs. Sydney Johnston read most effectively 
a paper on “The Origin of Christmas Customs.” 
Following a delightful pianologue, ““Why,” by Mrs. 
Willard Parsons, Mrs. Laurance Clark, as Santa 
Claus, added a surprise feature to the program 
bringing gifts to all by the way of clever little 
verses appropriate to each recipient. Dr. W. G. 
Weston, vice-president of the local medical so- 
ciety in the absence of the president, Dr. H. S. 
Goodman, brought greetings from the society. 
Dr. Leon S. Lippincott told of the relation of the 
auxiliary to the medical society, along with some 
good advice. Dr. E. F. Howard, in his usual 
charming manner, spoke of the activities of the 
auxiliary members, especially commending the 
splendid work of the president, Mrs. W. C. Pool, 
who is also carrying on the work of president of 
the Women’s Auxiliary to the Mississippi State 
Medical Association. Dr. Willard Bartlett, Jr., 
of St. Louis, Mo., who was one of the sveakers 
at the medical meeting held that same evenine. 
was also a guest and spoke of the activities of 
the National Auxiliary of which he is personally 
well informed, since his mother was one of the 
early workers in the organization, and is now 
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actively engaged in compiling data for a complete 
history of the national organization. At the con- 
clusion of the social part of the meeting, a busi- 
ness session was held and reports for the year 
from the various chairmen were given. The fol- 
lowing officers were unanimously elected for the 
year of 1933: 

President—Mrs. S. W. Johnston, Vicksburg. 

President-elect—Mrs. H. S. Goodman, Cary. 

First Vice-President—Mrs. M. J. Few, Rolling 
Fork. 

Second Vice-President—Mrs. D. A. Pettit, Vicks- 
burg. 

Third Vice-President—Mrs. J. B. Benton, Val- 
ley Park. 

Secretary—Mrs. I. C. Knox, Vicksburg. 

Treasurer—Mrs. H. H. Haralson, Vicksburg. 

Parliamentarian—Mrs. E. F. Howard, Vicks- 
burg. ; 

Press and Publicity Chairman—Mrs. L. J. Clark, 
Vicksburg. 

Mrs. Pool, the retiring president, was given a 
rising vote of thanks for her most efficient service 
during the past year. 

Mrs. L. J. Clark. 
Vicksburg, December 14, 1932. 


HONOR ROLL 
The following have furnished the material for 
the Mississippi section of our Journal this month: 
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COUNTY EDITORS: L. Wallin; W. A. Johns; 
J. James; T. J. Brown; D. H. Ward; W. F. Hand; 
W. H. Scudder; B. S. McIlwain; J. E. Green; A. M. 
McCarthy; C. T. Burt; W. B. Dickins; W. H. Fri- 
zell; G. S. Bryan; G. H. Wood; T. Paul Haney, 
Jr.; R. P. Donaldson; R. B. Cunningham; E. A. 
McVey; W. C. Pool; T. W. Clay; S. E. Field; M. L. 
Montgomery.—23. 

COUNTY SOCIETIES: Central (Robin Harris) ; 
Clarksdale and Six Counties (V. B. Harrison); 
East Mississippi (T. L. Bennett); Harrison-Stone- 
Hancock (D. H. Ward); Issaquena-Sharkey-War- 
ren; Northeast Mississippi Thirteen Counties (J. 
M. Acker, Jr.); North Mississippi (A. H. Little) ; 
Pike County (T. P. Haney, Jr.) ; South Mississippi 
(J. P. Culpepper, Jr.); Tri-County (W. H. Fri- 
zell).—10. 

OTHER CONTRIBUTORS: L. L. Minor; G. M. 
Street; J. S. Ullman; Mrs. L. L. Polk; Mrs. L. J. 
Clark; F. J. Underwood; E. F. Howard; Mrs. D. J. 
Williams; Mrs. W. C. Pool.—9. 

HOSPITALS: Anderson Infirmary (C. T. Burt) ; 
Mississippi State Charity Hospital, Vicksburg; 
Northeast Mississippi Hospital (R. B. Cunning- 
ham); Vicksburg Sanitarium; Miss‘ssippi State 
Hospital, Jackson (J. S. Hickman) .—5. 

GRAND TOTAL—47. THANK YOU. 


A HAPPY AND PROSPEROUS NEW YEAR. 
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Diagnosis and Treatment of Diseases of the 
Thyroid Gland: By George Crile and Asso- 
ciates. Philadelphia, W. B. Saunders Co. 
1932. Illus. pp. 508. 

Many parts of this volume will be well worth 
reading by those interested in the clinical or sur- 
gical phases of the thyroid gland. An excellent 
review of the literature concerning iodine and the 
thyroid gland is given by George Crile, Jr. There 
are chapters devoted to goiter from the standpoint 
of the clinician, pediatrician, cardiologist, ophthal- 
mologist, dermatologist and roentgenologist and 
each of these is written by an associate of Dr. Crile 
especially experienced in that particular phase of 
the goiter problem. Cretinism, myxedema and 
malignancy of the thyroid glands are also dis- 
cussed. Preoperative and postoperative manage- 
ment are considered and the technic of thyroidec- 
tomy itself. In the chapter on the indications for 
operation, Dr. Crile says that the only positive 
contraindication to thyroidectomy is persistent 
delirium. In the Crile cl'nic’s “Series of 12,690 
“eases of thyroidism subjected to and recovering 
from operation ninety-seven per cent are in good 
or fair condition one year or more after operation.” 


Eighty-six and three-tenths per cent of the patients 
resumed their normal occupation in less than a 
year after operation. A volume on the thyroid 
from the Crile clinic is certainly of interest. Of 
more clinical than theoret’cal value, it is by no 
means exhaustive and it is more a convenient 
resumé of the subject than an extensive handbook 
to all our present-day theory and knowledge of 
the thyroid gland and its diseases. 
HowarpD R. MAHORNER, M. D. 


Anatomy of the Brain and Spinal Cord: By 
William W. Looney, A. B., M. D. Philadel- 
ph‘a, F. A. Davis Co. 1932. pp. 370, figs. 153. 

In this text-book neuroanatomy is presented in 
a simplified, compact form, with the evident aim 
of providing an immediately practical working 
knowledge of the subject. The concluding chap- 
ter is devoted to a series of twelve case histories, 
in each of which the clinical findings are inter- 
preted in terms of the paths blocked by the 
respective lesions; this material not only affords 
the student an illustration of the manner in which 
funct’onal anatomy is applied in diagnosis but it 
vivifies the mechanisms involved. It is to be 
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regretted that the extrapyramidal paths are not 
discussed collectively as a system, and that other 
matters as worthy of extended consideration in a 
text designed for medical students, such as the 
“third circulation,” are accorded so little attention. 
HAROLD CUMMINS, Ph. D. 


Functional Disturbances cf the Heart: By 
Harlow Brooks, M. D. Philadelphia and 
London, J. B. Lippincott Company. 1932. 
pp. 288. Price, $5.00. 

This is one of a series of monographs intended 
for the general practitioner, edited by the author 
of this particular volume, Dr. H. Brooks. It pre- 
sents in a clear, easily readable style that is cer- 
tainly not too scientific, a discussion of those 
borderline cardiac disturbances in which there are 
no definite recognizable pathological lesions “in so 
far as can be determined by our present methods 
of study.” 

The attempt to discuss and differentiate these 
conditions is certainly a praise-worthy one, inas- 
much as such conditions tax all the ability, 
knowledge and ingenuity of the physician. Mis- 
takes are made every day in labelling functional 
disturbances, of no serious import, as dangerous 
organic ones, and assuring individuals with true 
organic cardiac pathology that there is absolutely 
nothing wrong with them. Often one has the mis- 
fortune to have the error of his opinion in the 
latter case very forcefully impressed upon him by 
the sudden unexpected death of the patient. 

The importance of the psychological approach 
and management of such patients is emphasized. 
The author stresses the importance of a well 
taken history, and offers the very sage advice 
that often, to avoid prejudice, the physical examin- 
ation should be done before a detailed history is 
taken. This is a practice employed by many out- 
standing internists, contrary to the usually ac- 
cepted routine. The manner of history taking and 
conduct of the physical examination is discussed in 
detail. 

Each type of disturbance presented is described, 
followed by a discussion as to diagnosis, prognosis 
and treatment. Such topics as anxiety angina, 
paroxysmal tachycardia, effects of the emotions, 
heart in early hyperthyroidism, cardiac neuroses, 
and neurocirculatory asthenia are some of the 
chapter headings. The chapter on neurocircula- 
tory asthenia is especially lengthy, being a subject 
the author has been particularly interested in. 

The subject matter is presented, as stated by 
Dr. Brooks from the viewpoint of an internist 
rather than a cardiologist, inasmuch as the entire 
organism must always be considered. There are 
very few references to the literature, the material 
being conclusions and observations from the 
author’s own experience. 

WILLARD R. WirTH, M. D. 
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Preventive Medicine: By Mark F. Boyd, M. D,, 
M. S., C. P. H. 4th ed. reset. Philadelphia, 
W. B. Saunders Company. 1932. pp. 532. 
Price, $4.50. 

That Boyd’s Preventive Medicine has gone into 
its fourth edition is evidence of its continued use- 
fulness to the medical profession and to under- 
graduate students in particular. 

It is gratifying to see each new edition recog- 
nize the growing importance of the general 
practitioner in preventive medicine and to see 
that the author has widened the scope of his sub- 
ject matter to include the heretofore much 
neglected aspects of hygiene in specific age and 
social groups. 

The chapters on Preventive Obstetrics 
Dentistry and the inclusion of discuss‘ons on 
heredity, childhood defects and adult personal 
hygiene go far toward stimulating the student 
and practitioner in his interest in the prevention 
of disease. 

Since the author himself recognizes that his 
work cannot encompass all of the details of public 
health and sanitation, it is to be hoped that, while 
retaining the essentials of these aspects of pre- 
ventive medicine in future editions, he will enlarge 
on the opportunities and responsibilities of the 
general practitioner. 

The practical nature of Boyd’s Preventive Medi- 
cine is its own highest recommendation. 

W. H. PERKINS, M. D. 


and 


Pathology for Nurses: By Eugene C. Piette, 
M. D. Philadelphia, F. A. Davis Co. 1932. 
pp. 251, illus. Price, $1.75. 

The reviewer finds this book by Dr. Eugene C. 
Piette more than suitable for the purpose for 
which it is written. It covers the subject well. 
The author’s description of the pathological 
lesions and his clinical explanations are good. 
The part which is most interesting and auite 
appropriate, is in the last chapter, wherein the 
author gives a summary of the collecting and 
handling of specimens. This procedure cannot be 
stressed too much to the nurse, because it is very 
important. 

' A. V. FRIEDRICHS, M. D. 


Surgical Pathology of the Female Generative 
Organs: By Arthur E. Hertzler, M. D. 
Philadelphia, J. B. Lippincott Company. 1932. 
Illus. pp. 346. Price, $5.00. 

There are two varieties of medical books. The 
first variety is a compilation like Ewing’s Neoplas- 
tic Diseases, which includes practically all that is 
known on a certain subject but which largely 
subordinates the author’s personal views and per- 
sonal opinions. Th‘s is the best kind of medical 
reference book for students and practitioners alike. 
This is an exceedingly useful form of medical 
literature, and the physician whose purchases must 
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be limited would do well to choose it first of all. 
The second type of book—which the English are 
particularly given to producing—is an account of 
the author’s personal views and opinions, with 
little or no regard for the opinions of other people. 
This sort of book is advanced reading, not for the 
student or perhaps even for the young practitioner, 
but of very great value for the advanced student 
or for the medical man who has had enough years 
of practice to enable him to read selectively, to 
separate the what from the chaff, though it is of 
value, of course, only in proportion to the ex- 
perience and the wisdom of its author. 

Hertzler’s book on the surgical pathology of the 
female generative organs belongs, by his own 
admission, in the second classification. 

The validity of a book based upon such premises 
as these depends, as has already been pointed out, 
entirely upon what the author of it has seen, and 
with what this particular writer has seen there 
can be no quarrel. Hertzler is a very distinguished 
surgeon, but he is also a very sound pathologist. 
He was a pathologist before he was a surgeon, 
and his experience is perhaps as extensive as that 
of any living man. He is learned in the sense 
that he is thoroughly familiar with the pathologic 
literature of the world, but he is not in the least 
awed by it. He casts tradition to the winds. He 
does not hesitate to disagree with any opinion if 
his own experience does not corroborate it. He 
has very decided views of his own, and he does not 
hesitate to express them. Indeed, his frank de- 
cisiveness is not the least commendable thing 
about his book. 

To write of specific things, one is impressed by 
the simplicity of his classification of cysts of the 
ovary. A pathologist who is not a surgeon might 
perhaps complain of its simplicity, but a surgeon, 
confronted with the practical considerations of 
these tumors, would find in it all that he needs to 
guide him. “A surgeon,” writes Hertzler, “can 
walk about a museum collection of ovarian tumors 
and pick his way with a fair degree of accuracy, 
provided that he does not know too much.” “In 
order to escape the confusion of the rare lesions 
it is particularly necessary that the surgeon be 
guided almost exclusively by clinical experience.” 
Of tubal pregnancy he writes with equal sanity: 
“Much has been written about the antecedents; 
the old inflammations, the developmental anomalies 
of the tubes, previously existing sterility, and all 
that. Such knowledge is essential to the junior 
student, but to the experienced practitioner it is 
excess ballast and calculated to hinder rather 
than to aid the correct interpretation of the lesion 
in the concrete case.” That is a perfectly correct 
point of view, but it is seldom stated with such 
refreshing. clarity. 

The chapter on involutional states of the ovary 
could be read with profit by any man who has 
undertaken the practice of medicine, and it should 
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be written upon the hearts of the gynecologist and 
the surgeon who consider gynecology a purely sur-. 
gical specialty. Not a single one of the lesions 
described in this particular chapter, says Hertzler, 
“can be maintained as pathologic in a degree that 
justifies removal, and there is none in which the 
removal of the ovary but makes the last state of 
the patient worse than the first.” “The study of 
the patient before and after the removal of the 
ovaries is the only way in which one can deter- 
mine their relat‘on to the well-being of the 
patient.” Plain speaking again, and sound common 
sense, as is almost every one of his surgical 
recommendations, for that matter. Pathology is 
always the basis of treatment, and when there is 
no pathologic basis for surgery there is in the 
opinion of this very practical and straightforward 
surgeon no basis at all for surgery. 

Hertzler’s gift for the making of pungent 
phrases is noteworthy. His language is always 
picturesque; occasionally it is almost too vivid. 
“The surgeon who feels he has achieved the ideal 
when he has ‘cleaned out the pelvis’ has missed 
his calling: he should have been a taxidermist, 
whose business it is to preserve only the skin of 
animals.” “Than this (endocrinology) the medi- 
cal man has never had a thicker veil behind which 
to hide the many odds and ends of his ignorance.” 
“The laboratory is a magnificent school for the 
acquisition of science, not a substitute for it.” 
“Pleasant practical relations with the pathologist 
and not scientific accuracy is the dominant factor 
in the average operator’s mind. This attitude has 
naturally led many pathologists to lean a little in 
order to enhance these pleasant relations. Man to 
man,-this striving for harmony is very commend- 
able, but it leads to the removal of organs that 
never have threatened the life of the patient. The 
worst of it is that a surgeon flanked by such a 
pathologist, because of the high percentage of 
cures, comes to regard himself as a_ superior 
operator, and he speeds up his cutting.” 

The book is attractively printed, and the illus- 
trations are ample and good, most of them being 
from the author’s original drawings and photo- 
graphs. The photomicrographs of his own speci- 
mens are particularly worthy of comment. 

This is a book designed for clinicians and not 
for pathologists, but that is very far from say- 
ing that every pathologist could not read it to 
advantage. 

JAMES DAVIDSON RIvEs, M. D. 


The Purchase ef Medical Care Through Fixed 
Periodic Payments: By Pierce Williams, 
M. D. New York, National Bureau of 
Economic Research. 1932. pp. 308. 

This volume is one of the publications which 
has come to us through an organization of physi- 
cians, public health specialists, and economists, 
who have studied the cost of medical care during 
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the past five years. 

The author reviews various compulsory health 
insurance campaigns which hav2. been unsuccess- 
fully carried_on in this country... Enthusiasm and 
legislative activity apparently subsided on this 
subject about 1920. Among those who opposed 
compulsory health insurance were numerous em- 
ployers, insurance compan’es, labor organizations, 
and many physicians. Because many of the plans 
now being presented are more or less a revival of 
ideas which failed to gain acceptance some years 
ago, the evolution of this activity is of especial 
interest. 

The forms of medical service rendered in the 
lumber, mining, and other industries, throughout 
the Northwest, West and Central States are dis- 
cussed in detail. The author also presents at some 
length the organization plan and working details 
of medical care offered by several ra‘lroads, com- 
munity health organizations, group clinics, hospi- 
tals and medical benefit corporations. 

A plan of the operation and service rendered 
by several commercial and health accident com- 
panies, trade unions and s‘ck benefit funds, is 
also described in detail. 

Fixed periodic payments for health service is 
apparently an experiment in the United States 
which has many limitations. Although health in- 
surance is compulsory in some of the European 
countries and industrial compensation has been 
generally adopted, the reviewer does not believe 
that the practice of medicine in this country will 
be materially changed by any or all, of the types 
of medical practice which the author describes. 

This volume will be of interest to physicians to 
whom the econom’c phases of medical practice 
have an appeal. The subject is presented in a very 
complete and understandable manner and a great 
deal of material has been carefully studied in its 
presentation. 


Cuas. A. BAHN, M. D. 


Control of Conception: By L. R. Dickinson, M. D., 
and L. F. Bryant, M. D. Baltimore, Williams 

& Wilkins Co. 1931. pp. 290. Price, $4.50. 
With frankness and dignified tone contraception 
has drawn attention as world problems. Dickinson 
and Bryant have published an illustrated medical 
manual Control of Conception. It is a new aspect 
and enlightenment on a much neglected and almost 
forgotten problem in our modern medical advance- 
ment. Contraceptive clinics have risen to 80 in 
1931. The studies are based on statistics, obser- 
vation and experience, covering also the chemistry, 
physiology and anatomy of the reproductive 
factors. Helpful diagrams, clear and conc'se are 
helpful to both the general practitioner and 
specialist. The chapter on pessaries, and especially 
the intrauterine devices, of which there are many 
in use today, the latter are spoken of only to be 
condemned. Many modern methods without un- 
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sexing are dscussed. Cautery stricture of the 
uterine ends of the tubes and heat applied to the 
testis are well, discussed. 

Therapeutic abortion is frankly discussed with 
emphasis being placed on the medical indication 
for abortion, sterilization and contraception. Plans 
for clinics and physicians may be useful to in- 
div:duals or groups who wish to take up this work 
which should include study of sterility, birth con- 
trol and marriage advice. 

The chapter on birth control laws is well in- 
terpreted and gives an uptodate review of the laws 
recently passed by Congress. 

Those who are interested in the most important 
of our industries—home making—should procure 
right texts—texts plain and honest like this one 
which is unique in its class. 

Geo. A. Mayer, M. D. 


Individuality of the Blood in Biology and in 
Clinical and Forensic Medicine: By Leon 
Lattes. Translated by L. W. Howard Bertie, 
M. A., B. M., B. Ch. (Oxon.). London, Ox- 
ford University Press. 1932. pp. 413. 
Price, $7.50. 


An English translation of the 1929 French 
edition of a book that first appeared in Italian 
in 1923. The English edition has been brought 
down to date. The distinct interest in the subject 
matter is shown by the large number of publica- 
tions, 1,436 in 1929, 2,375 in 1932, listed in the 
bibliography. 

From the simple notion of groups, advance has 
been made to the conception of a genuine “indi- 
viduality of the blood,” of importance in clinical 
medicine and criminology, and in the practical 
application of the knowledge of the hereditability 
of individual properties in affiliation cases. 

A large amount of material presented in the 
form of tables taken from the work of numerous 
workers in various parts of the world is regarded 
by the author as sufficient evidence in favor of 
the statements, first, that “the hereditary trans- 
mission of the blood group is an _ established 
fact”; second, “that this transmission takes place 
according to Mendel’s law, and the iso-agglutinable 
properties A and B behave as Mendelian domi- 
nants”; and third, that “we may take it as 
definitely established that the transmission of the 
blood group is effected by means of two allelomor- 
phic characters, one being derived from the father 
and the other from the mother; the possible 
allelomorphs are three in number (multiple allelo- 
morphs), their combination in pairs give rise to 
six genotypical blood groups.” The author goes 
on to say that, since “practically all observers 
without exception are of the op’nion that we have 
here a scientific theory resting on a much firmer 
foundation than many other so-called medical or 
biological ‘facts’ which are in everyday use in the 
law courts, and for this reason, quite apart from 
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the very great biological interest of this theory, 
its use im cases of contested paternity is fully 
justified.” 

There is a chapter on the Individuality of the 
Blood as an Ethno-Anthropological fact, the data 
so far collected showing that the distribution of 
the blood groups in a given population is related 
to its ethno-anthropological constitution, and that 
any statistical investigations on the blood groups 
must take into account the ethnological origin of 
the persons examined (which has not always been 
done). These racial differences alone, and not 
alterations in environment, or disease, can, in the 
present state of our knowledge, account for the 
variations in the frequency of the blood groups 
in man. 

Chapter V deals with the Individuality of the 
Blood in its Clinical Applications, Transfusion, 
Incompatability, Choice of Donor, etc. 

The next chapter is devoted to the discussion 
of the Individuality of the Blood in Forensic 
Medicine, spec‘fically the importance of the heredi- 
tary relationship between the blood groups of 
parents and children in forensic practice as 
evidenced in affiliation cases, the essential ques- 
tion being the discovery of the true father, the 
mother being already known. “The question is 
reversed if instead of forecasting the groups of 
the children of a given couple we have to forecast 
the group of the real father, the groups of the 
mother and the child being known. If the fore- 
cast is not verified in fact, we may conclude that 
the alleged father is not the true parent. It is 
quite easy to draw up two complimentary tables 
showing which groups the father can belong to, 
and which must be ruled out as impossible.” Some 
indication of the value of all is given by the fact 
that in Berlin in 1924 there were 3000 paternity 
cases. 

The second practical applicat'on of the blood- 
group theory is the investigation of the individual 
origin of a blood stain known to be due to human 
blood. In order to establish the “individual diag- 
nosis” of a blood-stain, two different and inde- 
pendent courses are open: (1) to investigate the 
specific iso-agglutinating properties of the dried 
serum, or (2) to try to determ'ne the elective 
absorbing properties of the corpuscles, i. e., in 
other words, the specific iso-agglutinable sub- 
stances. ; 

The majority of theoretical investigations and 
of attempts to apply them practically we have 
used the former method, which is the older, and 
in which the technical questions admit of readier 
solution. Since, however, the agglutinable sub- 
stance is far more resistant than the agglutinins 
to deleterious influences, the second method may 
often enable one to achieve his object when the 
first would leave him completely stranded. On 
account of “the extreme n‘cety and importance of 
medico-legal cases, it is really necessary to com- 
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bine both methods whenever this is possible.” 

In the practical utilization in forensic medicine 
of the results obtained ‘by means of “individual 
diagnosis” the question generally is either, does 
the blood of a given stain (usually dry) come 
from a given individual? or are two stains due 
to the same blood? The procedure is outlined in 
the two cases. The reliability of the results 
depends entirely upon the way in which the tests 
are performed and the last chapter is devoted to 
a description of the technic of the individuality 
reactions. 

The book closes with a bibliography of 2,375 
t'tles, pages numbers, opposite those mentioned in 
the text, indicating where the quoted material 
from them is to be found. There is also a sub- 
ject index. 

Aside from the interest in the subject which all 
biologists have, the chief value of the work is to 
those whose expert op‘nion is sought in paternity 
cases and in the identification of blood stains. To 
such, the work would seem indispensable. 

HENRY LAURENS, M. D. 


Handbook of Experimental Pathclogy: By George 
Wagoner, M. D., and R. Philip Custer, M. D. . 
Springfield and Baltimore, Charles C. Thomas. 
1932. pp. 159, illus. por. 

This volume is based on a course in experimental’ 
mammalian pathology given to second year stu- 
dents at the University of Pennsylvania. In the 
foreward Prof. Krumbhaar appropriately compares 
it to Sherrington’s Mammalian Physiology. Some 
120 exercises demonstrating the more important 
aspects of general and special pathology are pre- 
ceded by a brief description of surgical technic, 
anesthesia, animal case and normal blood findings 
in laboratory animals. The general sections deals 
with Circulatory Disturbances, Degenerations, In- 
filtrat'ons and Pigmentations, Inflammation, Re- 
generation and Repair, Infection and Immunity, 
and is concluded by a consideration of Experi- 
mental Tumors. The special section is essentially 
grouped on the basis of anatomical arrangement, 
but also includes a series of experiments involving 
Vitamin Deficiencies and one involv ng Hypersen- 
sitivity Reactions. 

This book should be appreciatively received by 
instructors of pathology and should also be of dis- 
tinct interest and usefulness to those in related 
fields, as in the reviewer’s case to a pharmacolo- 
gist. Some minor errors are noted. On page 14 
“2 milligrams of morphine” per kilogram of body 
weight is given as an anesthetic dose, which is 
probably a misprint of “20 milligrams per kilo- 
gram.” On page 15, “75 milligrams of avertin 
per kilogram” is given as an anesthetic dose for 
dogs, which is the usual ratio of dosage in clinical 
use but is about one-fifth the effective dosage with 
dogs. 

R. P. WALTON, Ph. D. 
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Oral Spirochetes and Related Organisms in Fuso- 
Spirechetal Disease: By David T. Smith, 
A. B., M. D. Baltimore, Williams & Wilkins. 
1932. pp. 243. 

In this work the author gives a very compre- 
hensive description of the various spirochetal 
infections and his conclusions are conservative 
and in accordance with our knowledge of the 
subject. Among the conditions considered are 
Vincent’s angina, trench mouth, Ludwig’s angina, 
fuso-spirochetal infection of the eyes, ears, nose 
and sinuses, tongue, esophagus, meninges and 
brain, broncho-pulmonary spirochetosis and the 
relation of spirochetal disease to pulmonary 
abscess and gangrene. He also considers briefly 
fuso-spirochetal infections of the intestines, ap- 
pendix, the genitalia and the skin. Each subject, 
where possible, is considered from the standpoints 
of history, bacteriology, experimental reproduction, 
pathology, symptoms, diagnosis and treatment. 

As this is the first work of its kind in which 
all of our available information regarding this 
interesting infection has been collected under one 
cover, it should fulfill a useful and important 
mission in acquainting the profession with this 
condition. It is a work that can be recommended 
to the practicing physician as well as to the 
student and would also be useful to research 
workers. It contains an excellent bibliography, is 
well printed, illustrated and bound. 

CuHas. F. Craic, M. D. 


Cultivating the Child’s Appetite: 
Anderson Aldrich, M. D. 2d ed. 
The MacMillan Co. 1932. pp. 
$1.25. 

The second edition of this lucidly written book 
differs in only a minor degree from the first 
edition, with the exception of its final chapter on 
Developments in the Past Five Years. The causes, 
prevention, and treatment of the child who is a 
feeding problem are clearly defined. The nature, 
cultivation, and preservation of appetite are 
stressed. The book is full of practical suggestions, 
and is of value to physicians in obtaining a 
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thorough understanding of the problem of anorexia. 
They will find it useful to give to parents who may 
easily get from it helpful ideas of the modus 
operandi to be used to prevent and correct the 
increasingly numerous problems presented by chil- 
dren who refuse food. 

H. B. RoTHSCHILD, M. D. 
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